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James Harvey Robinson ends his book “The Ordeal 
of Civilization,” in which he undertakes to show, by 
giving an outline of the history of medieval and modern 
times, how we have arrived at our present position in 
civilization, with a chapter on the importance of being 
historically minded. By this he means the possession 
of an intelligent appreciation of the history and of the 
evolution of civilization into its present state; to put 
it in the vernacular, an understanding of how we have 
gotten this way. It is undoubtedly an important quality 
of mind in seeing one’s period in proper perspective. 
The same quality, but dealing with a different set of 
facts, is equally important in seeing ourselves in proper 
proportions in, and in proper relations to, our own 
period. It is, indeed, probably impossible for any group 
to appraise itself accurately in either respect. Distance, 
whether of space or of time, inevitably makes observa- 
tion and judgment inaccurate; and for all one’s effort 
at orientation, it is a human trait to see oneself in 
exaggerated perspective and to have an unconscious 
tendency to regard his place as the center of his 
little universe. For all these reasons it is salutary to 
dwell on these things. That is the state of mind I would 
cultivate in this address, in which I propose to consider 
briefly the drift in medicine in the last forty years— 
the period of which I can speak from _ personal 
experience. 

Forty years ago was the time of the great transition 
in medicine. The knowledge of the microbic origin of 
infectious diseases had worked its revolution; the older 
generation in medicine was trying to square itself with 
these new ideas; the newer generation was laying the 
foundation, through its knowledge of bacteriology, for 
the magnificent developments that we have seen. Of 
course, we have appropriated to our uses the great 
increase in knowledge in all sciences, and all of this 
goes into the reckoning ; but the new knowledge of bac- 
teriology was the great stimulus. The change ii pro- 
duced represented an actual revolution in our concepts 
of disease, quite like that, I imagine, which has occurred 
in physics and chemistry in the last thirty years from 
the new knowledge of radiant energy which has torn 
to pieces the old concepts of matter and given us 
entirely new ones. With our new knowledge of medi- 
cine we have gone far in the last forty years. It would 
have been a disgrace to us if we had not. Not to have 
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done so would have been incompetence, for medicine, 
as every profession worthy of the name, must be 
capable of utilizing all advancements in knowledge. As 
W. R. Whitney * of the General Electric Company has 
said, in considering a similar utilization of science by 
engineering: ‘‘All this betokens a healthy attitude, but 
no better than we ought to expect from intelligent 
people who have the history of the past in mind.” 
Indeed, as Robinson again has pointed out in his great 
book ‘The Mind in the Making,” that is the evolution 
of civilization; man has climbed up out of savagery by 
appropriating the achievements of his ancestors. Medi- 
cine could certainly do no less. 

How has all this affected the spirit and the conscious- 
ness of medicine? What have been the changes in our 
attitude ? 

The dominant conception forty years ago, I should 
say, was the importance of the practice of medicine. 
That was regarded as the reason for our existence. 
That intelligent medical practice must have, as far as 
possible, a scientific foundation, and the importance of 
research, regardless of any immediate application of the 
facts that it discovered, were no more new ideas then 
than they are now. But, if my memory serves me 
right, there was not the same persistent tendency to 
emphasize the scientific functions of medicine. 

It was the same way with scholarship; scholarship 
in its broad sense of culture in general is, of course, no 
new manifestation among medical men. In earlier 
days, a hundred years ago, for example, scholarship was 
the fashion in medicine, and a knowledge of the classics 
and of cultural subjects, and philosophical surmises as 
a substitute for accurate knowledge were probably more 
common than they have been since. But, as I appraise 
the times, forty years ago that was not the spirit of that 
day. Pure culture was perhaps underestimated as an 
influence in medicine. There was rather a feeling, 
exemplified by the examples of many great men, that 
the important thing in medicine was to know your own 
business and that these cultural things were of second- 
ary importance. 

These attitudes led to deficiencies in certain ways. 
There was a less critical scientific spirit in the practice 
of medicine. But they also fostered certain very 
important qualities. They kept physicians’ minds on 
their main business; they put the emphasis on medi- 
cine’s business of practical service; they tended to 
orient physicians properly in their relations to society. 
I do not know that they tended in any considerable 
degree to disorient the few men who by nature were 
intended for research, and those who had the intellectual 
qualifications for it, inevitably followed it in one way or 
another then, as now. The opportunities for it and 
the fostering of it, however, were much less than they 
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are now. And it was not exploited as the universal 
function of the medical man. The attitude was, rather, 
if one was going to make himself a soloist, first let him 
establish his fitness; the function of most useful men 
was to take their places in the band. 


If any men were ever fortunate in their time, we 
physicians of the last forty years have been fortunate 
in ours. We have reaped the rewards of the revolution 
that followed the great increase in knowledge that came 
just before our day. Asa result of that, we have reaped 
several other great rewards: The great increase in the 
active interest of mankind in general in health and, 
therefore, in medicine’s problems; the stimulus of this 
popular support; and the favor of philanthropy. The 
great fact of the present day, fundamental in its effect 
on our position, is the gospel of health. This is, of 
course, a result of the much greater benefits which 
medicine can give to man through its new knowledge. 
It is bringing into the open a latent feeling that is prob- 
ably in no way new or intensified. Certainly, however, 
the widespread interest in health that our new achieve- 
ments have excited has influenced medicine essentially 
in the way in which money and other support have 
poured in for its purposes; for medical education, for 
research, and for all activities for the protection of 
health and the relief of physical suffering. These 
things have given us unlimited opportunities for 
development. 

An extremely important influence in our present his- 
tory is the way in which we have come into hitherto 
unknown favor with philanthropy. Just about forty 
years ago the Vanderbilt family gave a donation running 
into the millions to the College of Physicians and Sur- 
geons of New York. At that time it was a unique 
experience for medical education and, indeed, a very 
unusual one for medicine at all. I remember that our 
first comic paper, Puck, had a front page cartoon in 
which it represented Mr. Vanderbili going up the steps 
of the medical school with his bags of money and a 
college president pulling at his coat tails and telling 
him: ‘You are going into the wrong place; nobody 
ever gives money there.’ Since that time medicine has 
become the greatest beneficiary of philanthropy. In 
medieval and until recent times religion was its favor- 
ite. Men apparently then were most concerned about 
their future life. Later they became equally interested 
in their earthly existence; and the gospel of education 
became the vogue. For a hundred years or more educa- 
tion has been the favorite of philanthropy and, fortu- 
nately, still is. But now medicine is overshadowing 
even education. I shall not say in the words that 
President Butler of Columbia applied to medical educa- 
tion that medicine has become the spoiled child of 
philanthropy, but at least it is very apt to get the first 
helping at the table. 

We have been making good use of the unprecedented 
opportunities of medicine which this new attitude of 
society has given us. I have no feeling that there is 
anything to be deplored about this. Quite the contrary, 
I feel that we have justified our position of favor by the 
way in which we are utilizing it. But in the flush of 
opulence and success there is no state of mind so diffi- 
cult to maintain or so necessary for future success as 
humility. It is an act of wisdom, then, that we should 
be historically minded, in order to try to see ourselves 
in proper perspective, in order to take advantage of 
the wisdom, and especially in order to try to profit by 
the false steps of our predecessors; that we should 
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scrutinize closely our state of mind; that we should 
realize as fully as possible exactly where we are and 
what we are and have no false exaltations. And I 
believe there are several matters in which we are show- 
ing undue exaltation and a failure to appraise ourselves 
in proper proportions. 

One of the most surprising illustrations of this is 
the frequent references that one sees to the present 
period “as the time since medicine has become a 
science.” Doubtless any one making this statement, if 
pressed to defend it, would say that he did not mean 
literally what he said; but the statement is of such fre- 
quent occurrence that it shows an opinion that it is in 
substance true. Very recently the president of one of 
our great universities built an address on this founda- 
tion. These references imply that the only state of 
knowledge worthy of being called science is that at 
which we, in our particularly fortunate day, have 
arrived. Of course, science is nothing of the sort, and 
there is no implication in its meaning which justifies 
such usage. No doubt those in the future who also 
lack the quality of being historically minded will refer 
to the present benighted ignorance of our times in the 
same superior sort of way. 

The term science is used properly in two senses: as 
representing the accumulated body of knowledge and as 
representing the spirit that has gained it. In the first 
sense science is the accumulation of coordinated knowl- 
edge; in the second, it is the spirit to investigate and 
to explain. We at the present time have no monopoly 
of either. Science is not the particular state of knowl- 
edge of our time or of any other particular time. It 
is the state of knowledge and of its spirit at any time. 
In these proper senses science—especially medical 
science—is no more something new than is philosophy 
or religion, or, indeed, civilization itself. 

This attitude of superiority toward the science of the 
past is, as far as I know, chiefly confined to refe-ences 
to medicine. I have nowhere heard any one refer to 
the last twenty years as the time since physics or chem- 
istry or geology or astronomy has become a science, 
although all of these have as rapidly advanced in knowl- 
edge in the last forty years as medicine has. As a 
matter of fact, the only other sciences that compare 
in antiquity with medicine are mathematics and 
astronomy. These two, and medicine, can properly 
claim to be the pioneers of science. There is no time in 
history when medicine has not been accumulating 
facts, trying to systematize and coordinate them, to see 
them in their proper relations, to fing out the causes of 
things. And that is science. Medicine has in fact 
blazed the way. This truth, of course, is among the 
commonplaces of history. 

Medicine had accumulated an enormous amount of 
exact scientific knowledge when in chemistry the ele- 
ments were earth, air, fire and water. Indeed, physics 
and chemistry, which have revolutionized civilization 
in the last 150 years, are infants compared With the 
science of medicine, and descendants of it. And even 
during the last hundred years, when the contrast must 
be the sharpest between the state of knowledge of 
medicine in the first half and that of the second half, 
no man with proper historical perspective can refer to 
the spirit or the achievement of the first half of the 
century as though they belonged to the dark ages of 
medicine. Charles Bell, Marshall Hall, Bichat, Claude 
Bernard, Virchow, our own Beaumont and Joseph 
Leidy—to mention only a few of the names which must 
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occur to any one—these men were quite as scientific in 
spirit and achievement as any of those of the present 
time who apparently think medical science is the flower 
of their generation. 
I venture to call attention to these things, not to be 
hypercritical of our present time or for the purpose 
of indulging in ancestor worship, but because it is 
highly important for our present and future usefulness 
that we should see ourselves in proper relations. In the 
words of Andrew Lang: “The little present must not 
be allowed wholly to elbow the great past out of view.” 
Another of the false appraisements that we are 
giving ourselves now is that medicine is wholly a 
science and not also an art; at least that all that is worth 
while in medicine is a science. It is natural, in the 
circumstances of our modern great good fortune, to 
put the emphasis on science in medicine, but we are 
sounding some false notes on this theme. For example, 
a very distinguished British physiologist recently put 
it in this way: 


It is no longer possible to look upon them [medicine and 
surgery] as anything but sciences—unless the cultivation of a 
“good bedside manner” may be regarded as a relic of a lost 
art. Fortunately, this point of view has for the most part dis- 
appeared with the recognition of the entirely scientific charac- 
ter of medicine and surgery. 


This is an extreme statement, but it represents a not 
uncommon one. Above all things it has the fault of 
itself being unscientific in that it ignores facts. It is 
an illustration of the common phenomenon of pride 
overlooking facts that it dislikes. Medicine is not 
all science and cannot be. Medicine’s business is only 
in part with science: its business is quite as much 
with art. Science’s concern is with facts and their 
interpretation. It prides itself, and properly, that facts 
are what it is after, regardless of their application. 
Medicine, on the other hand, is very much concerned 
with the practical application of facts. Its proper busi- 
ness is the relief and prevention of suffering, through 
the application, as far as possible, of the facts of science 
to the art of medicine; but of facts, whether they have 
been arrived at scientifically or not. It is medicine’s 
business to help mankind. You know the famous toast 
attributed to Prof. Simon Newcomb to exemplify, half 
humorously, the attitude of science: Here’s to pure 
mathematics, which has no possible practical use. That 
is the proper attitude of science. But it is an intoler- 
able attitude for medicine. It is nevertheless an atti- 
tude which to a considerable degree is influencing the 
course of medicine at the present time. 

It is not simply a matter of academic interest to point 
out these false values. False values are always danger- 
ous ; they lead to false practical attitudes, to false steps. 
That is the difficulty with them in medicine of the 
present day. The general effect is an attitude of superi- 
ority toward the practice of medicine; and that is a 
matter of very great importance. This is not the atti- 
tude of the great body of the profession, nor even of 
the leaders who, of course, hold, as men of sense must 
hold, that the reason for the existence of medicine is 
practical service to man. But many of the small group 
that do have this attitude are at the source of supply 
of medical graduates and in our institutions of research. 
The ideals of this group are academic ideals; research 
and scholarship are to them the end of medicine. 

Back of this ultrascientific group whose influence I 
am now considering—largely responsible for it, in 


BEING HISTORICALLY 


MINDED—-PUSEY 2081 


fact—is a certain sort of influence in the great philan- 
thropic foundations. Regardless of the scientific truth, 
this influence will have it that medicine must be all 
science, and it is using its enormous weight to bring 
this about. It has been able to get overemphasis on this 
point even outside strictly academic circles in medicine. 
I have no disposition to carp at these great foundations. 
They have been our fairy godmother. They have not 
only shown unexampled generosity, but they have shown 
equally rare wisdom in their attitude of trying to help 
people to help themselves. They have for the most part 
shown a singularly wise restraint in being satisfied that 
those to whom they give their benefactions shall simply 
use intelligence, enlightenment and good faith in 
administering the trusts, and in restraining themselves 
from insisting that things shall be done in their par- 
ticular way. But I think it is not unfair to say that, 
perhaps unwittingly, there has been too much insistence 
on one policy in medicine; on one pattern in the organi- 
zation of medical education and research; on one sort 
of man, of one sort of training, to direct these institu- 
tions. It is better for medicine, as for men, to work 
out its salvation in its own ways, even to the extent 
of having to profit by its own mistakes. 

There is nothing to be said against research and 
scholarship as representing the finest forms of intel- 
lectual activity. But as vocations they are for the few. 
A very small proportion of the workers in any field of 
knowledge are fitted for such careers or worthy of sup- 
port in them, and the most brilliant of these usually 
come up from the ranks and first prove their worth by 
their works while engaged in practical affairs. The 
practical problems suggest the problems of research. 
They may, indeed, continue their work in practical 
affairs; but there is nothing that society can more 
profitably do than to support and encourage such men 
by giving them every possible opportunity in further 
research. The use, however, of most men in our pro- 
fession, as in any other, is to apply to public service the 
fruits of research and scholarship of the few. With all 
that can be said for them, research and scholarship are 
not the end of life. The end of life is action. And 
science and scholarship, as pure careers, can justify 
themselves only so far as they promote action in the 
world at large. Certainly we must have action in medi- 
cine. And too great devotion to research and scholar- 
ship do not tend to action; they tend to make men want 
scholastic seclusion; to make them refined and precise, 
but too exacting and meticulous for usefulness in 
ordinary affairs. Their devotees are interested in intel- 
lectual exercises rather than in the ordinary day’s work. 
They are apt to put the emphasis on cultural exercises 
and pleasures of life rather than to sense the joy of 
practical service; to have more satisfaction in knowing 
that Byron called corpulence “oily dropsy” than in 
knowing how to manage it. As Mr. Dooley has said, 
there may be such a thing “as making us too refined 
for this burly world.” 

It is well to remember, for another reason, that medi- 
cine is not in position intelligently to ignore, what I 
shall call, to avoid argument, its nonscientific knowledge, 
its empiric knowledge, the knowledge it has gained from 
crude experience. The art of medicine has necessarily 
always gone faster than the science. This is because 
of its compelling obligation to help physical ills on 
the basis of any reliable knowledge that it has, regard- 
less of its origin. And most of medicine’s knowledge 
of how to help disease has been gotten empirically. 
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We have added enormously to our ability to prevent 
and cure disease in the last forty years from the reme- 
dies derived through our new knowledges of the pro- 
cesses of immunity; we have made a few brilliant 
discoveries in the application of glandular therapy; we 
have developed for ourselves new therapeutic resources 
by the utilization of the recently discovered forms of 
radiant energy. But even yet many of our useful 
remedies are the result of plain empiricism. Jenner’s 
application of the observation, first made by some 
Gloucestershire farmer, that the milkmaids who had 
become infected from the udders of cows with cowpox 
did not contract smallpox is still one of the greatest 
glories of medicine; it was brilliant but pure empiricism. 
It is only within very recent days that we have had 
any scientific conception of why it occurs. Our knowl- 
edge of the usefulness of cod liver oil probably goes 
back to some Scandinavian fisherman, and we have just 
learned something definite of the reasons for it. Quin- 
ine and mercury can claim standing in any list of 
medicine’s discoveries that have worked immeasurable 
benefits to man. The knowledge of them goes back 
certainly to the dark ages of medicine. We do not 
even yet know how they work. Indeed, arsphenamine, 
our synthetic drug, which is the best illustration we 
yet have of the application of scientific method to the 
production of remedies, is much in the same class. We 
have built up an elaborate scientific jargon to explain 
it. We talk of spirochetatropic and organotropic 
qualities; of arsphenamine-susceptible and arsphena- 
mine-fast spirochetes and that sort of thing. We 
assume that the action of this drug in infinitesimal 
quantities in the blood is a germicidal one, while it is 
quite possible that it and most of these antiseptics in 
the blood are effective not through any antiseptic action 
in itself but through a tissue reaction that they stimu- 
late. All good as working hypotheses, but quite likely 
incorrect in fact and as far as possible from scientific 
demonstration. But the point I am trying to make with 
these illustrations is that much of our useful and 
reliable knowledge is still, in large part, unscientific in 
the sense that it is empirical. Medicine is in part a 
science; it is also an art that uses science as far as it 
can, but uses useful facts regardless of their origin. 
Is it not possible to have the art and science of medi- 
cine in proper proportion? It is possible; that is what 
I am pleading for. But it is not possible if the chief 
emphasis is laid on science. The competent physician 
must be a man who, with a background of science, 
practices an art with skill that he has gotten through 
technical training. But the science of medicine is not 
to be emphasized with him and the art minimized. 
Experience shows that, except for the rarest man, 
choice has to be made between these two mistresses. 
It is not possible to give equal devotion to both and 
attain one’s highest potential success with either. Both 
are too exacting; their demands are too large for a 
man to satisfy fully either one without failing somewhat 
to satisfy the other. For example, a full-time surgeon 
in a teaching position with the emphasis on research 
is a poor substitute in everyday emergency surgery for 
the physician with a large surgical practice. To take 
what I fear he might regard as a lowly comparison, 
he is apt to be not so skilful in handling fractures as 
the industrial physician with a large experience of them. 
And the students of such teachers are likely to be 
equally inexpert for these practical jobs. The most 
dangerous difficulty Gat one sees of this sort is the 
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attitude that scientific training and laboratory knowl- 
edge can take the place of clinical experience and 
render it superfluous in practice. This is the ground 
for innumerable mistakes that are seen in practitioners 
whose training should have made them superior to 
such mistakes. Many of the teachers recognize these 
defects and do all that is possible to overcome them in 
their own experience and in their teaching. But there 
are some others who do not recognize them; who do 
not realize that because a man is a physiologist or a 
pathologist or an anatomist he is not necessarily a 
competent physician. Of course, the latter men are 
hopeless. 

Experience must make us face this fact, that very 
great devotion to science and scholarship is apt to be 
at the expense of practical skill. Let any one run over 
in his mind the most learned men in medicine that he 
has known—the men who have given themselves 
especially to scholarship or to scientific pursuits in 
medicine as distinguished from its practice—and see 
how few of them compare in the art of practice with 
other men of similar capacity—perhaps of less capac- 
ity—who have put the emphasis of their endeavors 
on the art of medicine. 

There is no reason why this should be regretted; 
there is no reason why there should be any inferiority 
complex about the practice of medicine. Men may 
properly have as much pride and pleasure in an intel- 
lectual technical vocation as in one primarily scientific. 
The technical pursuit may require just as interesting 
and just as high intellectual exercises as the scientific 
one. The intellectual quality of the work of an Elihu 
Thompson may be quite as brilliant and quite as exact- 
ing, to say nothing of the stimulus of its immedirte 
usefulness, as that of a Herbert Spencer. There is 
a very creditable sort of brilliancy in being merely a 
great artist, particularly a great artist in a vocation 
demanding a scientific background and the assumption 
of the gravest responsibilities. 

“There is one glory of the sun, and another glory 
of the moon, and another glory of the stars; for one 
star differeth from another star in glory.” They 
differ in glory, but each has its own. What I would 
point out is that we should follow the scriptural wis- 
dom of appreciating the glory of them all; that science 
has not all of it; and that in emphasizing it at the 
expense of the art we are cultivating a false sense of 
values in medicine and are failing to show, in evaluating 
ourselves and our function in the world, that important 
quality which, when applied to a consideration of the 
story of civilization at large, we call the quality of being 
historically minded. 

7 West Madison Street. 
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Causes of Physical Breakdown.—lIf we look for the deeper 
underlying causes of physical breakdown and disease we 
find them in (1) a feeble inheritance, (2) the stimulating 
effect of our climate, (3) inability to meet the demands of 
one’s occupation, (4) the deleterious effects of new discoveries 
and inventions, (5) the large percentage of population living 
in cities, (6) modern specialization of industry and the 
division of labor, (7) deterioration of the country youth from 
natural selection and failure of rural communities to keep 
up with sanitary ideals, and finally (8) the failure on the part 
of the people as a whole to recognize what physical education 
really is and what it may accomplish in developing the health, 
strength and efficiency of a nation, and. maintaining its 
physical, moral and political integrity—Sargent: The Bio- 


logical Significance of Physical Education, Am. Physical 
Education Rev., December, 1918, p. 522. ’ 
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POSTNATAL MATERNAL CARE* 


MAUD PARKER, M.D. 
SEATTLE 


{Epiror1at Note.—This paper, together with the papers of Drs. Bailey” 


and Williamson and Dr. Maxwell, which follow it, concludes the sym- 
posium on obstetrics and gynecology. In our last issue we published 
the papers of Drs. Kosmak, Holden and Baker.] 

Prenatal maternal care has long since reached a stage 
of standardization which has not been even approached 
in the postnatal care of the mother. Many physicians, 
accepting the responsibility of accoucheur, give elabo- 
rate care for the full period of gestation, only to dis- 
charge the patient with perhaps a single examination 
after her lying-in period. While the puerperium may 
be said to be completed at the end of from eight to 
twelve weeks after delivery, at which time the uterus 
should be wholly involuted, in essence the obligation 
of the physician is to reestablish his patient in the best 
possible mental and bodily function, though this may 
be a condition not attained until the second six months 
after labor. 

The puerperium may then be divided into three 
periods: The first period is that which is strictly the 
lying-in period. While this time varies with different 
obstetricians from a few days to three or more weeks, 
two weeks, in uncomplicated cases, is the most com- 
monly accepted time required to put a patient on her 
feet for a considerable part of the day. The second 
period of the puerperium extends to that time when 
the patient may resume her usual activities of life, about 
four weeks later, in the average case. The third is 
that much neglected period of from six to twelve sub- 
sequent months, when definite late pathologic conditions 
in the parturient woman often develop, and may 
continue unobserved. 

At the close of the third stage of labor, the attention 
of the attendant is directed to the control of such 
hemorrhage as may occur. Hemorrhage at this time 
is due to uterine atony or to birth trauma. Cervical 
bleeding must be located and controlled, and all perineal 
tears, whether slight or extensive, must be immediately 
repaired, In uterine atony, when the bleeding is from 
the placental site, pituitary solution, supplemented with 
ergot, is the drug to be relied on. Whitridge Williams * 
holds that pituitary solution, in ampules, has a vari- 
ability in strength from 1 to 8, and that while the drug 
seems to have only a transient therapeutic action, in 
repeated doses it has a cumulative effect. Because of 
this lack of standardization of the drug, and its cumu- 
lative action, the use of pituitary solution is not without 
danger, and in the susceptible patient may lead to 
pituitary death. While drugs may control uterine 
atony, manipulation of the uterus by grasping the fun- 
dus, massaging it and exerting pressure against the 
lower aorta may be necessary to produce contraction 
and retraction of that organ. If these measures do 
not suffice, packing of the uterine cavity and vagina 
will overcome intractable hemorrhage. Such packing 
of the uterus must be gradually withdrawn to permit 
the elastic uterine fibers to contract on the dilated 
sinuses. The application of a vigorous child, taken 
from the nursery, to the breast, will often promptly 
control bleeding. The follow-up use of small doses of 


* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Seventy- — Annual Session of the American Medical 
Association, Washington, D. C., May 18, 1927. 

1. Williams, J. W.: Glandular Therapy, J. A. M. A. 


83: 1768 
(Nov. 29) 1924; Pelvic Articulations During Pregnancy, Labor and Puer- 
perium, Surg. Gynec. Obst., June, 1920. 
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ergot, three times a day, for eight or ten days, prevents 
the accumulation of clots in the fundus, thereby 
checking the source of after pains. 

It is plainly important to prevent acute dilatation of 
both uterus and bladder, since the integrity of these 
muscular organs is as definitely undermined by dila- 
tation as is the muscle of the heart or of the stomach. 
Since overdistention of the bladder during labor is 
associated with difficulty in micturition after labor, the 
patient should be encouraged to void frequently during 
that process. After labor, the bladder filis notably 
slowly, and while distention of this organ must be 
watched for and avoided, not infrequently it is found 
that, in a period of from ten to fifteen hours, only a 
few ounces of urine may have been secreted. Cathe- 
terization, and this with the strictest precautions, should 
be resorted to only after every other method has failed. 
With the use of the catheter, urinary disinfectants 
must be administered and frequent urinalysis made. 
When the patient is returned to her bed after labor, 
an initial sleep of eight or ten hours should be insured 
with bromides or a single dose of codeine, if neces- 
sary. When she awakens, the breasts are scrubbed 
and the binder is applied; the baby is placed to the 
breast every six hours until lactation is established, and 
every four hours thereafter. The 2 a. m. feeding may 
usually be omitted or supplied with a weak formula or 
withdrawn mother’s milk. It is well, if possible, early 
to establish the child on an increasing formula, thereby 
relieving the mother of one feeding a day. By this 
means we have an anchor to windward in the case of 
acute illness of the mother when lactation cannot be 
continued, and also by this already established formula 
the process of weaning is greatly simplified. While 
colostrum is necessary to the catharsis of the child, 
and while early suckling promotes contractions and 
control of uterine bleeding, nothing is so conductive to 
the production of cracked and fissured nipples as the 
prolonged pulling by a child on a dry breast. Fissures, 
if they occur, must receive prompt attention, with the 
application of silver nitrate, mild silver protein, alcohol, 
or the use of lead nipples, in order to avoid breast 
infection. 

In the study of the effect of different diets on the 
milk supply, Adair * has pointed out that hospital diet 
—a reasonable hospital tray—or a high protein diet 
gives the best results to both mother and child. He 
found in his elaborate study that high fat and high 
carbohydrate diet increase the caloric intake of the 
mother without increasing her nourishment for the 
child. A full tray, with reasonable omissions, may be 
given the mother even from the beginning. Visitors 
in the lying-in room should be reduced to the minimum 
in number, as they have a bad effect on lactation. It 
is a notable fact that at the 2 p. m. feeding, the usual 
visiting hour, the infant gets less milk than at other 
feedings. There is no true galactague. The nursing 
infant is the best stimulant to milk-making. Much has 
been said of the use of endocrines as mammary stim- 
ulants. Conclusions seem to point to the fact that, 
no definite value has been exhibited from the use of 
mammary gland extract. Frankl* of Vienna holds 
that placental preparations have an endocrine activity 
which prepares the breast glands for future secretion, 


2. Adair, F. L.: Influence of Diet on Lactation, Am. J. Obst. & 
Gynec. 9:1 (Jan.) 1925. 

3. Frankl, O.: Relation Between Placenta and the Secretion of Milk, 
Am. J. Obst. & Gynec. 6: 399 (Oct.) 1923. 
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but that actually inhibits secretion. A practical pdint in 
this study is that retained fragments of placenta inhibit 
the secretion of the breasts. It would be an interesting 
study if physicians would note their observation as to 
whether a poorly functioning breast on one side is not 
associated with an old tuberculous lesion of the lung 
of the same side. 

When engorgement of the breasts takes place, the ice 
cap and skilful emptying of the breasts by trained hands 
give the best results. While an abdominal binder has 
only the advantage of giving comfort to the patient, 
rendering some support in the acts of defecation and 
micturition, the use of a breast binder is imperative in 
preventing sagging and “caking” of the breasts. 

McPherson,* in his analysis of 2,000 cases, proves 
that of those patients who receive catharsis on the sec- 
ond or third day after labor, fever occurs in twice as 
many as in those who do not receive catharsis. His 
conclusions are that while cathartics may be necessary 
with certain patients, they are by no means indicated 
as a routine treatment, a simple enema accomplishing 
the required results in most instances. 

The physical activity of the mother, from the first 
day after her delivery to the end of the first year, is 
one of the most important problems. The patient is 
allowed to turn on her side from the very beginning. 
After the first day, the patient should three times a 
day be turned on her face for a period of at least 
twenty minutes in order to promote uterine drainage. 
Deep breathing exercises are instituted by the fourth 
day to stimulate the circulation in the pelvis. In 
uncomplicated cases, the knee-chest position is begun 
by the end of the first week. There is no specified 
time at which the patient should sit up or be allowed 
out of bed. She should not be allowed to sit up until 
the lochia has lost its bloody element and has become 
of a serous character, and she should not be allowed 
out of bed until the fundus has disappeared below the 
pubes. 

When the patient is discharged from the hospital, she 
is given certain instructions to follow until she appears 
at the office for examination, usually from four to six 
weeks later. The patient should, if possible, rest a 
certain length of time daily. She should gradually 
increase her exercises, and continue the knee-chest posi- 
tion three times a day. The “kangaroo walk” or “mule 
kick” add exercise to postural treatment, and further 
insure involution and anteposition of the uterus. Coitus 
is interdicted for six weeks. Stair climbing should not 
be undertaken for three or four weeks. Walking on 
level ground and driving can be undertaken after four 
weeks. The patient should be instructed to report any 
return of bloody lochia, backache or other symptom, and 
should appear at the office for examination by the end of 
the eighth week. Involution is usually not complete 
until about the twelfth week post partum. The patient 
is given another examination at this time. Though the 
uterus may be found in good position from the sixth 
to the eighth week after labor, this is no surety that it 
will remain so. With the increased weight of the child 
in handling, and with the increasing duties devolving 
on the mother, pelvic congestion and displacement often 
appear in the latter months of the first postpartum year. 
If the woman is to be saved from more or less chronic 
invalidism and is to be properly prepared for her next 
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conception, these conditions must be prevented or 

cleared up. The most common pathologic conditions 
found in the late months of the puerperium are cervi- 
citis and endocervicitis, subinvolution, and retroposed - 
uteri, with or without parametrial inflammatory exu- 
dates. Associated with these conditions are usually 
discharge, a feeling of weight and heat in the pelvis, 
and, according to Polak’s® observations, backache in 
about 61 per cent of the cases. The treatment for these 
conditions is first preventive. Cervical tears at labor 
may be reduced in number by the slowing up, if neces- 
sary, of the first stage of labor, so that gradual and 
complete dilatation of the cervix is obtained before bear- 
ing down pains occur. If instrumental delivery is 
performed, the cervix must be completely dilated before 
forceps are applied. Otherwise, lacerations are sure 
to result. Ina study of a thousand cases, it was found 
that febrile puerperia led definitely to late subinvolu- 
tion, and since febrile conditions are more apt to follow 
instrumental intervention than normal delivery, such 
intervention should never be undertaken, except in the 
four accepted indications; namely, disproportion of 
fetal and pelvic measurements, fetal distress, maternal 
danger, or inertia of the uterus. 

It has been found in the study of large numbers of 
cases that from 18 to 42 per cent, according to statistics 
from different clinics, show retroposition of the uterus 
late in the puerperium. About half of these cases are 
symptomless and represent the congenital form of retro- 
version. These late lesions of the postnatal period are 
the ones most frequently overlooked unless routine 
monthly examinations are made throughout the first 
year following delivery. Unless adhesions are present, 
the uterus can usually be replaced and should be held 
in position by a properly fitted Smith or Hodge pessary. 
The patient wearing: a pessary should have interval 
examinations to see that it remains in place and that 
it is not exerting undue pressure, and the pessary must 
be removed before she is finally discharged. Two to 
four months may suffice to insure the equilibrium of 
the uterus. 

Davis ° has standardized the use of the electrocautery 
in cervicitis and endocervicitis, and considers it the best 
single measure that can be used in these conditions. He 
points out that it should never be used in acute cervicitis 
and that retroverted uteri must be replaced before cau- 
terization. Light brushing may be sufficient for mild 
cases, but in those in which the glands are deeply 
infected, radial lines three sixteenths inch apart are 
burned into the glands. The cervix must be cleansed 
every seven to ten days thereafter to avoid the possi- 
bility of stenosis of the external os. 

The proper time for repair of the cervix raises a 
question, Opinions range from immediate repair after 
delivery to the postponement of this procedure until 
the child-bearing period is past. De Lee repairs at 
once, and Titian Coffee * on the ninth day, while many 
excellent gynecologists repair in the second six months 
after labor, and still others equally esteemed for their 
opinion consider the economic element of the question 
and hold that repair before the child-bearing period is 
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over only eventuates in the tissues being repeatedly split 
along the lines of scar, and that therefore it is best to 
repair at the menopause. Early repair is reported by 
those who practice it as yielding excellent results. Such 
repair undoubtedly obviates much endometritis and 
hyperplasia of the cervix. It undoubtedly should only 
be done in a well equipped hospital with the best pos- 
sible assistance. 

It has been said that gestation tests the integrity of 
every tissue of the body. Not only should the pelvic 
organs be examined in the latter postnatal months but 
the breasts, abdominal walls, endocrine glands and 
nervous condition should receive attention. Imbalance 
of the internal secretions of the endocrine glands fre- 
quently results from the strain of gestation and labor. 
Disturbed endocrine secretion, even more frequently 
than endocervicitis, is the cause of sterility. Attention 
should be given to the restoration of the balance between 
the thyroid, gonads and the pituitary. 

The psychology of the patient often requires careful 
study. She is confronted with a new problem and her 
whole life is to be modified by it. Much maladjustment 
may be averted if her physician works out her domestic 
and social problems with her. The fear of an immediate 
conception may do as much as a pelvic inflammation 
toward causing a nervous breakdown. A husband who 
has been shielded from every disagreeable phase of the 
lying-in chamber may easily be at variance with a wife 
who has experienced a difficult and trying adventure on 
matters of the marital relation and birth control. 
Nervous conditions of the parturient woman range from 
peripheral neuritis, chorea, disturbances of the sense 
organs and worries and anxieties to actual psychosis. 
Fifty-seven per cent of obstetric psychoses appear first 
in the puerperium. Riggs * quotes Craig and Dercum 
as saying that “pregnancy in neurotic women after the 
thirty-second year, or long intervals between children, 
or late pregnancies, are liable to develop psychosis.” 

Finally, I urge that it is quite as important for the 
physician to discharge his patient well prepared for 
her following gestation as it is to conduct her wisely 
through the one just passed. 


SUMMARY 


Postnatal maternal care should extend over a period 
of one year. 

Maternal care from the first to the twelfth day of 
the puerperium must include control of hemorrhage, 
repair of all subcervical lacerations, prevention of dila- 
tation of the pelvic viscera, the promotion of drainage, 
and the restoration of pelvic circulation, together with 
the establishment of lactation. 

During the following four weeks of puerperal life, 
the mother should be so controlled as to rest, exercise 
and nutrition as to reestablish her former habits of 
living, with only such restrictions as seem necessary to 
insure complete involution of the genitalia. 

The parturient should not be discharged from obser- 
vation for one year after confinement, and during this 
period should receive monthly examinations of the 
breast, abdominal muscles, genito-urinary tract, ductless 
glands and nervous system, and be given such treatment 
as is indicated for correction of the late appearing 
pathologic changes of these organs. 

Medical and Dental Building. 
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TRIAL LABOR AS A PROCEDURE IN 
TREATMENT OF PATIENTS WITH 
CONTRACTED PELVES* 


HAROLD BAILEY, M.D. 
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H. C. WILLIAMSON, M.D. 
NEW YORK 


At the meeting of the American Gynecological 
Society in 1926, one of us * presented a paper on this sub- 
ject, and as the discussion indicated considerable inter- 
est, we felt that it would be of value to elucidate the 
topic further before an audience representative of the 
general practitioner, who is the man most deeply con- 
cerned, rather than a group of specialists. In this paper 
we have followed our results for the five years from 
1922 through 1926, during which time we have had 
11,491 deliveries. These patients were directly under 
our control, and those with relatively contracted pelves 
were given a trial labor under one plan of treatment. 

Throughout the country the rates for the inci- 
dence of cesarean section and the mortality accom- 
panying it are too high. The primary indication 
for cesarean section is pelvic contraction or dis- 
proportion between the size of the child and the 


TaBLe 1.—E-xternal Conjugate Measurements * 


External Conjugate 
19 and 
Method of Delivery 1.5 16 165 17 #175 18 185 Over 
Spontaneous 
Generally contracted...... 0 2 5 20 29 39 37 =—-:108 
binedeateseeesddscesedss 0 0 4 5 12 46 20 #114 
Cesarean 
Generally contracted...... 2 2 5 3 4 7 1 6 
1 0 0 2 7 16 
orceps 
Generally contracted...... 1 2 5 2 3 3 2 7 
0 0 0 7 4 10 «24 
ersion 
Generally contracted...... 0 0 0 1 0 2 0 2 
Wine ns 0 0 0 0 0 1 8 
Craniotomy 
Generally contracted...... 0 0 0 0 0 1 0 0 
etingsdtcdecetdbveneiossce 0 0 0 0 0 0 0 1 


* Observations in 300 generally contracted and 283 flat pelves occurring 
in 11,491 deliveries at Bellevue Hospital and Berwind Clinic, 1922-1926, 


mother’s pelvis. The mortality from cesarean sec- 
tion performed after hours of labor has been from 10 
to 15 per cent, so that a trial labor in cases of pelvic 
contraction has not been justifiable. The recent devel- 
opment of the low cervical cesarean section has 
decreased the danger to the mother, and has therefore 
made a test of labor permissible. In the small series 
of cases that we reported last year, after an average 
of twenty-three hours of labor only fifty-seven cesarean 
sections were necessary, and no maternal deaths 
resulted. 

We believe that in defining pelvic contraction other 
measurements than those generally accepted should be 
used ; in fact, measurements indicating a pelvis so small 
that spontaneous delivery would be difficult or impos- 
sible. Therefore, in classifying our cases of pelvic 
contraction we have arbitrarily deducted 1.5 cm. from 
the diagonal conjugate to determine the true conjugate, 
and we do not consider as contracted a pelvis with an 


* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Seventy-Eighth Annual Session of the American Medical 
Association, Washington, D. C., May 18, 1927. 
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estimated true conjugate that is more than 9.5 cm. or, 
in the cases of outlet contraction, with a bisischiatic 
diameter of more than 7 cm. These measurements have 
reduced our incidence of pelvic contraction to 5.8 per 
cent. In all patients with higher measurements, deliv- 
ery occurred spontaneously and without difficulty. We 
accepted as measurements of absolute contraction a true 
conjugate under 7.5 cm. in the generally contracted, 
under 7 cm. in the flat, and under 6 cm. for the bisischi- 


Tasie 2.—Diagonal Conjugate Measurements * 


Diagnoal Conjugate 


Method of Delivery 80 85 90 95 10.0 105 11.0 
Spontaneous 
Generally contracted............ 0 0 1 9 61 6 101 
Ge mirelly contracted............ 0 1 3 & 10 5 5 
For 
Generally contracted............ 0 0 0 0 9 6 9 
Vers 
Generally contracted............ 0 0 0 0 2 2 0 
0 0 0 0 6 3 
Craniotom 
Generally contracted............ 0 0 0 1 1 0 0 


* Observations in 300 generally contracted and 283 flat pelves occurring 
in 11,491 deliveries at Bellevue Hospital and Berwind Clinie, 1922-1926. 


atic diameter in the funnel pelves. There were only five 
cases of absolute contraction. There were 671 cases of 
relative contraction; i. e., those with a true conjugate 
from 7.5 to 9.5 cm. in the generally contracted pelves, 
from 7 to 9 cm. in the flat pelves, and from 6 to 7 cm. 
as an outlet measurement in the funnel pelves. Our 
paper deals with this group. 


PELVI METRY 

External pelvimetry definitely establishes the types 
of pelves—the generally contracted, the flat, the funnel 
and the irregularly contracted. It discloses the rachitic 
pelvis, which is distinguished by a distorted relation of 
the spines to the crests, a shortening of the external 
conjugate, and a_ transverse widening of the outlet. 
Observation of Michaelis’ rhomboid is also of value in 
determining the types. When the rhomboid is shortened 
from above down and approaches a triangle, the pelvis 
is flattened anteroposteriorly. A transversely narrowed 
Michaelis’ rhomboid is found in the generally con- 
tracted pelves. 


TABLE 3.—Transverse of the Outlet Measurements * 


Trans- Total Method of Delivery 
verse Number, 
of th 0 High Mid and Low Sponta- 
tlet Cases Cesareans Forceps Forceps Version neous 

5.5 1 1 0 0 0 0 

6.0 1 0 0 2 0 2 

6.5 11 0 ] 1 7 

7.0 73 1 2 i) 0 62 

90 4 2 12 1 71 


* Observations in ninety funnel pelves, Bellevue Hospital and Berwind 
Clinie, 1922-1926. 


Internal pelvic examination determines the degree of 
contraction and should be made at or before the seventh 
month. For practical purposes the degree of contrac- 
tion can be divided into three classes: the normal or 
justomajor, the absolutely contracted, and the relatively 
contracted. The normal or justomajor pelves do not 
come into this discussion. Cesarean section should be 
performed in all cases of absolute contraction. In cases 
of relative contraction there should be a trial labor if 
it can be conducted under the conditions to be outlined. 


TRIAL LABOR—BAILEY AND WILLIAMSON 


Jour. A. M. A, 
Dec, 17, 1927 


TRIAL LABOR 

The unknown factor in every labor is the malleability 
and compressibility of the fetal head and the force of 
the labor pains. Many fetal heads that are unengaged 
before labor readily mold and enter the pelvis at the 
onset of good contractions. The patient should be per- 
mitted to have a trial labor of at least twelve hours of 
hard pains, and this should be conducted without vaginal 
or rectal examinations in order that the vaginal tract 
may be free of infection if operative delivery becomes 
necessary. If, at the end of this time, the fetal head 
has not entered the pelvic inlet, a low cervical cesarean 
section should be done; if the head has entered the inlet, 
the patient will either deliver spontaneously or should 
be delivered by forceps. 

We ascertain the engagement by grasping the fetal 
head through the abdominal wall (between pains), with 
the hand in a U-shaped position; i. e., the Pawlik grip. 
With a little practice ‘one can determine whether the 
head is floating or fixed; if fixed, the extension or 
height of the chin from the symphysis gives a good 


Taste 4.—Types of Pelvic Contraction * 


Bellevue Hospital 
Generally 
Contracted Flat Funnel 
Method of Irreg- 
Delivery Major Minor Major Minor Major Minor ulir 
Spontaneous........... 22 93 9 12) 0 19 0 
High fon the ggg 17 14 13 17 1 3 
Hah shied ws 3 4 0 0 0 1 0 
Mit d and low low forceps.. 3 lL 1 28 2 6 1 
bedbaedeheccbics 0 3 0 6 0 1 0 
0 2 1 0 0 0 0 
45 128 24 186 3 30 3 
Berwind Clinic 
= ntaneous........... 41 81 7 57 2 50 0 
igh forceps........... 0 0 0 2 0 1 0 
Mid and low forceps... 1 2 0 4 0 4 0 
Ws bebccseseneci 2 0 1 2 0 0 0 
44 83 & 65 2 55 0 
89 2i1 251 5 3 
* Observations at Bellevue Hospital and Berwind Clinic, 


1922-1926. 


idea of the amount of engagement. If there is marked 
overriding of the symphysis by the fetal head, the 
disproportion is evident. 

The conduct of labor without vaginal or rectal exami- 
nations does not allow one to determine accurately the 
amount of dilatation of the cervix, but an estimation 
may be made by observing the rise of the contraction 
ring above the symphysis. We believe that a trial labor 
is more complete if it is permitted to continue after the 
rupture of the membranes. As we do not perform 
vaginal examinations, we do not artificially rupture the 
membranes. If the ‘fetal head becomes engaged after 
strong pains, we do not allow the labor to continue 
until the patient is exhausted or until harmful pressure 
on the soft parts may occur. 


TYPES OF PELVIC CONTRACTION 
Generally Contracted Pelves (300 Cases) 
Major Contractions: true conjugate 8.5—=7.5 cm. 
Minor Contractions: true conjugate 9.5 = 8.6 cm. 
Thirty-one cesarean sections were performed, eleven 
elective because of previous sections and one elective in 
a patient with chronic cardiac disease. 
Nineteen sections followed trial labor in the remain- 
ing 289 cases. In one of these the wound broke down, 


and in six stitch abscesses developed. Eight women, 
including those with infected wounds, had a rise of 
temperature post partum. Vaginal examinations were 
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made in seven of the cases and no morbidity followed. 
All of the mothers recovered. One baby died of pre- 
maturity. 

There were seven high forceps deliveries with two 
stillborn infants, and eighteen mid and low forceps 
deliveries with three infant deaths. One mother deliv- 
ered by mid forceps died of sepsis on the eighteenth 
day post partum. 

Five cases in which the head had entered the pelvis 
during trial labor were delivered by version and breech 


extraction. One baby died in utero from premature 
Tasie 5.—Types of Deliveries * 
Total Total Operative Deliveries 
Spon-— 
ber taneous High Mid 
of Deliv- Cesar- For- andlow Ver- Crani- 
Cases eries Total ean eceps Forceps sion otomy 
Generally contracted 300 237 63 31 7 18 5 2 
283 198 30 12 33 1 
Funnel......... 90 4 2 12 1 0 
Irregular.........+..- 3 3 2 0 0 0 
21 64 15 3 


* Observations at Bellevue Hospital and Berwind Clinic, 1922-1926. 


separation of the placenta. We wish to state definitely 
that we do not believe in permitting a patient with a 
breech presentation in a generally contracted pelvis to 
have a trial labor, and we do not believe in version in 
this type of pelvis; but in the delivery of so many 
cases, variations from a standard routine are almost 
unavoidable. 

There were two craniotomies. One patient was 
admitted after a long labor with an attempted forceps 
delivery at home. A version and extraction were per- 
formed, but as the child was dead, the after-coming 
head was punctured. The other patient was admitted 
with a shoulder presentation and a prolapsed arm. As 
the baby was dead, the delivery was by version and 
craniotomy. 

Twenty-one per cent of the 300 deliveries were opera- 
tive. There were seventeen stillbirths and neonatal 
deaths ; eight of these followed spontaneous deliveries. 

Three of the mothers died. One woman was deliv- 
ered spontaneously in our outdoor service and because 
of hemorrhage the placenta was manually removed. 
Sepsis followed, and the patient died on the sixteenth 
day. The second woman was delivered by a mid 
forceps operation for an occiput posterior position ; the 
operation was not difficult. She had a form of post- 
partum infection that resembled scarlet fever and on the 
eighteenth day, three days after her temperature had 
become normal, died suddenly of a septic thrombus of 
the brain. The autopsy showed pyelitis of both kidneys 
and considerable degeneration around the thrombosed 
area in the brain. The third patient was transferred to 
another hospital after thirty hours of labor in the out- 
door service. Four hours after transfer she was pre- 
pared for cesarean section and, shortly after the 
anesthesia was started, suddenly died. The autopsy 
was negative, but as we believe that death might have 
been due to acidotic shock following a long labor, we 
have included this case among the maternal deaths. 
These three were the only deaths that occurred in the 
676 cases of pelvic contraction. 


Flat Pelves (284 Cases) 
Major Contractions: true conjugate 8=7 cm. 
Minor Contractions: true conjugate 9 = 8.1 cm. 
Of the thirty cesarean sections in this group, eleven 
were elective because of previous sections, one because 
a patient with a major contraction had had stillbirths 
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in three previous deliveries, and two for prolapsed 
cords. Two of the babies died. 

Nineteen sections were necessary after trial labor in 
the remaining 272 women. One wound broke down, and 
there were stitch abscesses in three cases. There was 
postoperative morbidity in twelve cases, including those 
with wound infections. Vaginal examinations were 
made in six of the cases; two were followed by 
morbidity post partum. 

‘Twelve women were delivered by high forceps and 
thirty-three by mid or low forceps. Three of the babies 
delivered by high forceps and one by mid forceps were 
stillborn; one of these deaths occurred in a case of 
prolapsed cord and one was a hydrocephalic infant. 

In the eight version and breech extraction deliveries, 
one baby—a case of prolapsed cord—was stillborn. 

One craniotomy was performed. The woman had 
been in labor for forty-two hours at home, under the 
care of a private physician, and, as many vaginal exami- 
nations had been made, it was felt that a cesarean sec- 
tion was inadvisable. The extraction following the 
version was difficult and craniotomy was done on the 
after-coming head. 

Thirty per cent of these 283 deliveries were operative. 
There were no maternal deaths. <A total of fifteen 
infants, seven following spontaneous deliveries, died. 


Funnel Pelves (Ninety Cases) 


Major Contractions: transverse 5=6 cm. 
Minor Contractions: transverse 7 = 6.1 cm. 


Four cesarean sections were performed: one elective 
because of previous section; one for a major outlet 
contraction in a pelvis that was also somewhat flattened, 
and two for minor contractions in pelves that were also 
generally contracted. 

Fourteen patients were delivered by forceps, and one 
by version and extraction. One baby delivered by mid 
forceps was stillborn, and the baby delivered by version 
died in the neonatal period. 


TAsL_e 6.—Stillbirths and Neonatal Deaths * 


Generally 


Contracted Flat Funnel ‘Irregular 


Neo- eo- 
Method of Still- nata!) Still- natal Still- natal Still- natal 
Delivery Births Deaths Births Deaths Births Deaths Births Deaths 


Spontaneous 4 4 5 2 3 4 0 1 
Cesarean sec- 

RS 0 1 1 1 0 0 0 1 
High forceps 2 0 3 0 0 0 0 0 
Mid and low 

1 1 0 1 0 0 0 
Version...... j 0 1 0 0 1 0 0 
Craniotomy. 2 0 1 0 0 0 0 0 

ll 6 12 3 4 5 0 1 


Gross infant mortality, 6.2%; net infant mortality, 4.4%. 
* Forty-two fatalities occurring in 676 cases of pelvic contraction, at 
Bellevue Hospital and Berwind Clinie. 


Three stillbirths and four neonatal deaths followed 
spontaneous deliveries. There were no maternal 
deaths. 

In addition to the ninety cases classified as funnel 
pelves, twelve contracted outlets of the minor variety 
were found in pelves that were generally contracted or 
flat; of these patients five were delivered by cesarean 
section and three by forceps. We believe that in con- 
sidering the funnel pelves these twelve cases should 
be added, thus giving a total of 102 funnel pelves, or 
approximately 15 per cent of all the cases. Twenty- 
seven, or 40 per cent, of the 102 funnel pelves required 
operative delivery. There were no maternal deaths, 
and there were nine infant deaths. 
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Irregular Contractions (Three Cases) 


One case was of infantile paralysis with scoliosis; 
the second, marked scoliosis of the thoracic and lumbar 
spine; the third, ankylosis of the hip with flattening of 
the side walls of the pelvis. 

In two of the cases, cesarean sections were necessary, 
and in one a mid forceps delivery. One of the babies 
delivered by cesarean section died. 


COM MENT 


In the conduct of labor in 11,491 deliveries in the 
Cornell teaching service at Bellevue Hospital and the 
Berwind Clinic during the last five years, there were 
676 cases of pelvic contraction, an incidence of 5.8 per 
cent. With the exception of the five cases of absolute 
contraction and twenty-four elective cesarean sections, 
the women were given a trial labor. In 66 per cent, 
delivery was spontaneous. Nine and nine-tenths per 
cent of the operative deliveries required cesarean sec- 
tion. No maternal deaths followed sections, and in the 
entire series there were only three deaths, two of them 
in the operative group. We conclude, then, that it is 
advisable to give all patients with relatively contracted 
pelves a trial labor conducted under the conditions that 
we have outlined, and if no engagement of the head 
occurs after twelve hours of hard contractions, the 
patient should be transferred to a hospital, where a low 
cervical cesarean section should be performed. Spon- 
taneous delivery in relatively contracted pelves can be 
accomplished in a labor that is no longer than normal. 

Trial labor reduced the incidence of cesarean section 
in our 676 cases to 14 per cent, and there were no deaths 
from this procedure. In the 676 cases of pelvic con- 
traction there was a‘ maternal mortality of 0.44 per 
cent and a gross fetal mortality of 6.2 per cent, or a 
net fetal mortality of 4.4 per cent. 


A STUDY OF LABOR IN CON- 
TRACTED PELVES* 


ALICE F. MAXWELL, M.D. 
SAN FRANCISCO 


The method of trial and error is a most effective 
agent for the advancement of all science, and orderly 
knowledge and obstetrics progress by experiment and 
accurate observations. Mature and safe judgment can 
come only as a crystallization of personal experience. 

A thoughtful study of the problems of maternal and 
fetal mortality is of tremendous significance, and fac- 
tors that may contribute to the death rate of mother 
or child are of vital importance. With this purpose in 
mind, I have made an analysis of the effect of pelvic 
contractions on the outcome of labor in 6,500 cases 
delivered in the obstetric department of the University 
of California Hospital. 


CLASSIFICATION OF CONTRACTED PELVES 

It is apparent that any grouping of types of pelves 
must be unsatisfactory, for the size of the pelvis is 
only one of the components relating to the mechanism 
of labor. The actual spacial relationship of the bony 
pelvis is dependent on the size of the child, the mold- 
ability of the head, and its presentation and position. 
For purposes of description and discussion, however, 
a standard is necessary, and I have made use of the 
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modern and generally accepted classification introduced 
by Michaelis and Litzmann in which a pelvis is con- 
tracted when one or more of its diameters is so short- 
ened as to lead to an abnormality in the mechanism 
of labor without necessarily retarding the birth of the 
child. I have taken the length of the diagonal conju- 
gate rather than the true conjugate as the determining 
measure because the former is an actual measurement. 
According to my classification, a pelvis is flat if the 
diagonal conjugate measures less than 10.9 cm.; in 


TABLE 1.—One Hundred and Twelve Generally 
Contracted Pelves at Term 


Spontaneous “Operative, 457%, 50 Cases 
62 Cases Mid Cesarean 
Forceps High Section 
(22) (11) (17) 
Primiparas.........e06 88 15 9 12 
24 7 2 6 


Maternal mortality, 1.7%; fetal mortality, 6.2% 


a generally contracted type the diagonal conjugate 
measures less than 11.4 cm. In estimating the outlet 
contractions, a pelvis is funnel if the distance between 
the tuber ischii measures less than 7.9 cm. I cannot 
agree with Bailey, who wishes to reduce these generally 
accepted measurements because he feels that such 
standards magnify the frequency and importance of 
contracted pelvis, for even with these standards the 
incidence of pelvis contractions in 6,500 cases is only 
3.9 per cent. The definition of rachitic and asymmetri- 
cal pelves is universal and does not require explanation. 


FREQUENCY OF CONTRACTED PELVES 


Pelvic contractions occurred in 252 of 6,500 deliv- 
eries, an incidence of 3.9 per cent. The infrequency 
of pelvic contractions in our clinic is most striking; 
we feel that this can be explained by the class of women 
visiting the clinics. There is a complete absence of 
the chronic poverty which is so prevalent in most of 
the large Eastern dispensaries. The majority of the 
patients are of American or Italian parentage. All 
agree that stigmas of faulty nutrition or maldevelop- 
ment of the bony skeleton are less frequent in this type 
of individual. 

The frequency of the varieties of contracted pelves 
is as follows: generally contracted, 119 (47 per cent) ; 
flat, sixty-eight (27 per cent); funnel, twenty-nine 
atl per cent) ; rachitic, twenty-four (9.5 per cent) ; 
asymmetrical, thirteen (5 per cent). Great variation 
exists as to the frequency of the various forms of 
contracted pelvis. In Williams’ clinic, funnel pelvis is 
the commonest type in white women (44 per cent), and 
De Lee agrees with this statement. In Bailey’s study 
of contracted pelvis, the generally contracted pelvis 
was the most frequent, and the flat pelvis occurred 
nearly as often. 

Because my interest centered in the effect of con- 
tracted pelvis on the outcome of labor, only full term 
pregnancies and their method of termination were con- 
sidered. Lifting the head over the perineum by low 
forceps is considered a potentially spontaneous deliv- 
ery. Table 1 shows the method of delivery in cases of 
contracted pelves. 

In five of the high forceps deliveries, labor had been 
in progress for twenty-four hours. Three women had 


thirty, and one each had forty-one, forty-eight and sixty 
hours of ineffectual pain; maternal exhaustion com- 
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pelled delivery. Labor was induced twice by bags. The 
indications were toxemia and premature rupture of the 
membranes without the onset of labor, There was 
cervical dystocia in both women. Two rigid cervices 
were dilated by a bag and manual dilation, respectively. 

Five multiparas were delivered by cesarean section. 
Three had had previous sections; two gave histories 
of stillborn babies in previous labors. Four primiparas, 
because of the unsatisfactory progress of labor, were 
delivered by cesarean section without mortality (six, 
nine, fifteen aud twenty hours of pain, respectively). 
A cardiac lesion, one large fibroid and three pregnancy 
toxemias influenced our preference for abdominal 
delivery in five primiparas ; there were no complications 
other than pelvic disproportion in the remaining three 
primiparas. 

Sepsis caused two maternal deaths, one after a pro- 
longed labor with manual dilation of the cervix and 
high forceps delivery; the second death occurred one 
week after delivery by cesarean section. There were 
seven fetal deaths. Low forceps were applied to the 
after coming head in a breech presentation; the baby 
was stillborn. One child died of asphyxia after a mid 
forceps delivery. Craniotomy was done on one baby 
dead from prolapsed cord. Four babies delivered by 
high forceps were stillborn, 


TaBLe 2.—Sirty-Five Flat Pelves at Term 
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r Method of Delivery ——, 
Spontaneous, Operative, 61.5%, 40 Cases 
38.5% 


25 Cases Mid Cesarean 


Forceps High Section Version otomy 
(13) (16) (8) (2) (1) 
Primiparas.... 12 11 12 1 ae 1 
Multiparas..... 13 2 4 7 2 ee 


Maternal mortality, 4.6%; fetal mortality, 16.9% 


Pubi- 


One baby died three hours post partum after a spon- 
taneous labor lasting twenty hours. The baby weighed 
4,000 Gm. No cause for death was found at autopsy. 
One baby delivered by mid forceps died from cerebral 
hemorrhage twenty-four hours after delivery. 

Maternal exhaustion after prolonged labor was the 
compelling factor in all the sixteen high forceps 
deliveries. Five women were in labor from twenty to 
twenty-five hours. The remaining eleven had had pains 
ranging from thirty to seventy-five hours. Cervical 
rigidity was treated by manual dilation in four women 
and by bags in two women. The labor was terminated 
by craniotomy five times (babies died in labor). There 
were two additional stillbirths, There was no maternal 
mortality. 

A neglected transverse presentation and an unrecog- 
nized brow presentation referred from the outside were 
delivered by version. There was 100 per cent fetal and 
maternal mortality from ruptured uterus. Pubiotomy 
followed by forceps was done once without mortality. 

In the only primipara in this group cesarean section 
was performed, for we considered a breech presentation 
a complicating factor. Previous section was the indi- 
cation for operation once. One woman after fourteen 
hours of ineffectual pains was delivered through an 
abdominal incision. In one patient, referred as an 
emergency case to the hospital, the uterus ruptured a 
few minutes after admission. A destructive operation 
had een done on the baby. Her death after a Porro 
overation cannot be attributed to the method of deliv- 
ery. Two multiparas gave histories of previous dysto- 
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cia with dead babies. Sterilization was done twice in 
multiparas with pregnancy toxemia. One woman died 
from multiple emboli twelve days after operation. 
Delivery by mid forceps was done once for intra- 
partum eclampsia. One baby died after mid forceps 
delivery in which cervical rigidity was a complicating 
factor of the labor. One woman in labor many hours 
was sent to the hospital after ineffectual attempts had 
been made to deliver the child through a_ partially 


Taste 3.—Occurrence of Twenty-Nine Funnel Pelves 


Spontaneous, Operative, 627%» 18 Cases 
11Cases Mid Cesarean 
oreeps High Section 
(5) (1) (12) 
Primiparas oe 7 5 7 
Multiparas...........0 4 1 5 


Maternal mortality, 0%; fetal mortality, 6.8% 


dilated cervix. In the interest of the mother, we dilated 
the cervix and delivered the baby by high forceps. It 
was stillborn. 

The indications for abdominal deliveries in five mul- 
tiparas were one previous section and four previous 
dystocias with stillborn babies. Complicating factors 
were present in three primiparas; namely, placenta 
praevia, decompensated heart lesion and toxemia in an 
elderly primipara. There was no mortality by this 
method of delivery. 

One baby died from convulsions after a spontaneous 
labor. There was one stillborn child after a high for- 
ceps delivery. Version was done for prolapse of the 
cord; the fetus was born dead. One multipara had had 
a previous section; the operation was purely elective in 
three primiparas. 

There were thirteen irregularly contracted pelves; 
the deformity followed poliomyelitis twice ; tuberculosis 
of the spine and hips in eight cases; congenital dislo- 
cation of the hip in two cases, and chondrodystrophia 


4.—Twenty-Two Rachitic Pelves 


r Method of Delivery ~ 
Operative, 59% 13 Case 
8) Cases Mid Cesarean Pu 
Forceps High Section Version otomy 
(5) (2) (4) (1) (i) 
Primiparas.... 8 3 2 3 ov 1 
Multiparas..... 1 2 és 1 1 


ae 


Maternal mortality, 0%; fetal mortality, 13.6% 


in one case. Labor was spontaneous twice ; two women 
were delivered by mid forceps with one fetal death, 
There were nine cesarean sections. ‘There was no 
maternal mortality. 

Table 7 shows that women with a generally con- 
tracted or funnel pelvis have smaller babies than women 
with a flat pelvis. Babies weighing less than 3,000 Gm. 
occurred in 34 per cent and 30 per cent of the former 
groups but in only 12 per cent of the latter. Babies 
weighing more than 3,500 Gm. were found in 24 per 
cent of generally contracted, 20 per cent of funnel and 
45 per cent of flat pelves. In this connection, it is of 
interest to note that the average birth weight in 2,100 
consecutive labors in our clinic was found to be 
3,478 Gm.; we attribute the infrequency of spontane- 
ous labors in contracted pelves (45 per cent) to the 
more serious cephalopelvic disproportion which natu- 
rally results with larger babies. 


4 


OCCIPUT POSTERIOR POSITIONS 


Our study of contracted pelvis has demonstrated that 
the occiput posterior position frequently unduly pro- 
longs labors and necessitates operative delivery. The 
occiput was found in an anterior position in 80 per cent 
of spontaneous labors, and in 51 per cent of mid for- 
ceps deliveries; in 60 per cent of the deliveries with 
high forceps, the occiput was in the posterior part of 
the pelvis. 

To complete the study, the frequency of dystocia in 
6,248 normal pelves was reviewed in which labor was 
terminated by mid or high forceps in the interest of the 
mother or child. The incidence of dystocia was 1.9 
per cent (123 cases), with 0 per cent maternal and 13 
per cent fetal mortality. This method of delivery 
forms an interesting comparison with our 241 con- 
tracted pelves, in which the forceps incidence was 31.9 
per cent (seventy-seven cases), with 1.4 per cent mater- 
nal and 23.3 per cent fetal mortality. In both series 


TaBie 5.—Method of Delivery in Two Hundred and Forty- 
One Contracted Pelves 


Generally Asym- 
Rachitie metrical 


Contracted Flat Funnel 
Spontaneous.......... 55% 38.5% 38 % 41 % 15.5% 
Mid forceps........... 20 20 17.5 22.5 15.5 
High forceps.......... 10 24.5 3.5 9.0 ne 
Cesarean section...... 15 12.5 41.5 18.5 69.0 
1.5 4.5 


weak pains, poor dilatation of the cervix and unfavor- 
able fetal presentations were frequently contributory 
causes which compelled intervention, but in the latter 
group these complications were most serious and 
contributed largely to the mortality. While the total 
maternal and fetal mortality from dystocia in the entire 
series (6,500 cases) was but 0.07 and 0.6 per cent, 
respectively, the foregoing analysis would indicate that 
difficult forceps deliveries in the presence of compli- 
cating factors is attended with considerable risk. 


TaBLe 6.—Relation Between the Type of Delivery and 


Mortality 
Maternal Fetal 
Cases Mortality Mortality 
in 109° 0% 2.7% 
30 3.3 46.6 
Cesarean section ...........cceee. 50 4 0 
paces 3 66% 100 
2 0 0 
s Total maternal mortality, 2%; fetal mortality, 9.9% 
CONCLUSIONS 


Contracted pelves are infrequent in our clinic, occur- 
ring in only 3.9 per cent of cases, but when present 
seriously increase the hazards of parturition. The 
babies at term are large (average, 3,478 Gm.), which 
inevitably magnifies the cephalopelvic disproportion. 
Our survey shows that one out of every two women 
with a small pelvis is a potential candidate for an opera- 
tive delivery (55 per cent). With this possibility in 
view, it is imperative that every patient should be given 
detailed instructions as to proper hygiene of the birth 
canal in the last month of pregnancy. The problem of 
the delivery of these women necessitates thoughtful 
consideration. Because our work is conducted in a 


- teaching institution where our policy naturally influ- 


ences a large number of medical students, our attitude 
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has been conservative whenever possible. It is imper- 
ative to realize that “test by labor” has vaguely defined 
time limits: the real test commences only when the 
cervix is completely dilated. It is actually a test of 
accomplishment and should not be prolonged beyond 
the limits of the patient’s endurance. Cervical rigidity, 
weak, infrequent uterine contractions, and occiput 


TaB_e 7.—Size of Baby in Types of Pelvis 


Weight, Generally 
Gm. Contracted Funnel Flat 
6 34% 30% 12% 
cca 42 50 43 


posterior presentations prolong labor, weaken the 
woman’s power of resistance, and cause exhaustion 
before the value of the trial by labor can be determined. 
A tremendous fetal and a considerable maternal mor- 
tality will result from the use of high forceps, a pro- 
cedure that must be discarded. However, because our 
review extends back for more than ten years, this was 
frequently the only method of delivery available when 
maternal exhaustion compelled delivery. 

More recently, the advantages of low cervical section 
in potentially infected women have been emphasized, 
and our experience in a few cases justifies its adoption. 
Our present policy in the management of contracted 
pelvis is conservative. The patient is allowed to go 
into natural labor, the progress of labor is determined 
by rectal examinations only, and in the event of unsat- 
isfactory progress the child is delivered by a low cer- 
vical section. This seems a most rational procedure. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. KOSMAK, HOLDEN, BAKER, PARKER, 
BAILEY AND WILLIAMSON, AND MAXWELL 


Dr. J. Wuitrince WituiaMs, Baltimore: The point which 
impressed me most in Dr. Holden’s paper was the statement 
that if we did not attend to our own business, Uncle Sam 
would. 

The worst thing that can happen to us is to have Uncle 
Sam interfering in our business, whether it is prohibition, 
trade, obstetrics or anything else. There are hospitals 
and hospitals, and the good ones are a blessing and the poor 
ones a curse. It is generally believed that the small hospital 
in a rural community is a sign of civilization, but I am not 
sure that it is always a blessing, because it frequently means 
that physicians with poor training undertake surgical pro- 
cedures for which they are not fitted. Obstetric cases are 
brought to such hospitals, and in many instances operations 
are done which would not have been attempted in the home, 
and which in my experience are not always for the benefit 
of the patient. 

The average person has no conception of the mortality of 
cesarean sections done in the hospitals of small towns, where 
I am sure it averages more than 10 per cent. The midwife 
question has come up, and it is an extraordinarily interesting 
one. In Europe they have had midwives for hundreds of 
years, and they have also had proper women’s clinics for 
training them and medical students as well. This applies 
particularly to Scandinavia. 

Throughout Europe there are facilities for training mid- 
wives which we do not possess, as in this country we are 
just beginning to develop in a few universities women’s clinics 
which are adapted for training our young physicians to be 
sound obstetricians. However, we have not yet reached the 
point where we can give such training to all our students, 
and in my opinion, until we have, we shall waste our energies 


Spontaneous, 45%; operative, 55% 
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DISCUSSION 
if we attempt to train midwives. I am not antagonistic to 
properly trained midwives, but I am antagonistic to the 
type of midwife we possess in this country. 

On the other hand, if one studies the statistics, one will 
find that the midwives kill fewer women than the physicians. 

How can this be accounted for? In the large cities expert 
aid is available, and the women needing it obtain it in well 
organized hospitals. In the open country, physicians are hard 
to get, and in many cases the child is born before the physi- 
cian arrives, while the small towns, where the worst results 
are obtained, are overstocked with poor physicians who 
believe that they know everything about obstetrics and who 
frequently intervene on very flimsy indications. 

I think that the reason for the excessive maternal mortality 
in this country is, in great part, to be sought in defective 
medical education, and every one who is over 40 years oi 
age, who will recall his obstetric training, must agree with me. 

As to the question of prenatal and postnatal care, doubtless 
one of the bright sides to obstetrics in this country is the 
development of prenatal care, but it is only fair to say that 
it did not originate with the medical profession but was 
forced on it from the outside. 

In my estimation, the person who deserves the most credit 
for its organization is Mrs. William Lowell Putnam, who 
organized the first prenatal clinic in Boston and paid for it out 
of her own pocket. We are just beginning the proper develop- 
ment of prenatal care, and the postnatal care of which we 
have heard is still in its infancy. Of course, we should look 
after a woman from the time she conceives until she can be 
discharged in good condition after her delivery, fitted to nurse 
her child and to fulfil her obligations to the community. The 
obstetrician who fails to follow his patients throughout the 
year after delivery has not done his full duty by them. He 
ought to turn them out well; primarily, if possible; but if 
not, secondarily, as the result of his ministrations in the 
months following delivery. Contracted pelves have interested 
me ever since I] graduated in medicine. The first paper which 
I wrote was entitled “Pelvimetry for the General Practi- 
tioner,” and I have been measuring pelves ever since. 

All of us have adopted the measurements given by Michaelis 
and Litzmann, and, as Drs. Bailey and Williamson and Dr. 
Maxwell have said, we classify pelves as generally contracted 
when the diagonal conjugate measures 11.5 cm., and as fiat 
when it measures 11 cm. These measurements we have 
inherited from the fathers of pelvimetry, and they were prob- 
ably correct for Germany, but they are not for this country, 
because they teach that the conjugate of a given length gives 
rise to more serious difficulty in a generally contracted than in 
a flat pelvis. That has not been my experience, as the pelves 
which ordinarily give us trouble are the flat and not the 
generally contracted ones. 

Every woman who comes to me with a contracted pelvis is 
studied individually and an attempt is made to determine the 
degree of dispropertion between the size of the head and the 
pelvis, and to ascertain in advance whether the head can be 
pushed into the superior strait. If we are sure that it will 
not enter, we do an elective section, at an appointed time, 
with a good conscience; whereas, if the head can be forced 
into the pelvis, we are sure it will go through and we expect 
a spontaneous labor. Between these lies a middle group in 
which we are not sure whether the uterine contractions will 
eveiitually force the head through or not, and these are the 
cases for trial labor. As Dr. Maxwell has said, we cannot 
speak of a trial labor until the cervix is fully dilated, or until 
we have had an opportunity to observe whether the uterine 
contractions can force the head past the obstruction or not. 
Consequently, to fix any number of hours, and to say that 
after their expiration the woman has had a trial of labor, 
leads to false conclusions, for in my estimation, we are not 
justified in using the term until the patient has passed into 
the second stage. Bailey and Williamson’s results are 
extraordinarily satisfactory, and I think they are distinctly 
on the right track, except in setting an arbitrary time limit 
for the trial of labor. 


are much better obstetricians if we observe what nature can 
do than if we promptly perform a section. On the other hand, 
if the head does not descend after a trial labor, the time for 
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In this borderline group of cases, we . 
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a conservative section has passed, and if a live child is to be 
obtained, the low cervical section becomes the operation of 
choice. 


Dr. Frank W. Lynen, San Francisco: These papers, gen- 
erally speaking, deal with education, either of the layman or 
of the physician. One paper detailed difficulties in getting 
the layman to go to a physician early when he is ill. I 
should like to talk of the difficulties which prevent many 
physicians from securing an adequate obstetric training. As 
the case now stands, unless a physician has had several years 
of training in a large maternity hospital, he is forced to get 
his practical experience in obstetrics almost entirely from 
his private patients. He has learned from the textbooks that 
at least two thirds of women with contracted pelves deliver 
spontaneously. He soon learns that he cannot expect such 
a favorable outcome in his private work. The series which 
Dr. Maxwell records is composed of women who have not 
been subjected to chronic poverty. They correspond, there- 
fore, far more than do most clinic patients to the type of 
women seen in private practice. Yet in the 6,500 cases, less 
than 175 high or midforceps operations were done for all 
indications. These 6,500 obstetric cases constitute a group 
approximately four or five times as great as a busy practi- 
tioner would see in forty years of practice: yet they do not offer 
a tremendous field for operative experience. The question 
arises, Where can a young practitioner learn properly to treat 
patients in whom obstetric complications threaten to develop? 
In contrast to surgery, in which each patient operated on 
contributes to general experience, hundreds of normal obstet- 
ric cases add little to the obstetrician’s development. In my 
department, each student attends the labor of fifteen women. 
He is not likely to see any dystocia, since the normal expec- 
tancy of even a midforceps delivery is only once in forty 
cases. Unless the student sees a minimum of fifty or seventy- 
five labors, he is not likely to witness dystocia requiring 
treatment more formidable than a low forceps operation. Is 
it not reasonable to suppose that such a student would turn 
too easily to a cesarean section when confronted by a labor 
blocked by resistant soft parts, doing high cesarean section 
rather than the low flap operation since it would appear 
more easy for him to do—in spite of the fact that it is more 
dangerous for the woman? The Council on Medical Educa- 
tion and Hospitals of the American Medical Association is 
attempting further to cut down the time allotted to teaching 
obstetrics. It seems to me that now is the proper time for 
those of us who are interested in obstetrics to register our 
protests, and to insist that students have abundant oppor- 
tunity to learn to make the routine examinations properly, 
so that they may at least know how to recognize the group 
of patients that promise difficulty in confinement, who are 
now, unfortunately, usually well treated only in the large 
obstetric institutions. 


Dr. RupotpxH W. Hormes, Chicago: It no longer is debat- 
able that one of the greatest examples of preventive medicine 
is in the prenatal care developed in obstetric clinics and in 
the practice of many physicians; but, in the rank and file of 
medical practice, pregnant women do not receive anything 
like such attention. As a result, obstetrics, in general, has 
been done badly in this and other countries. We have forty- 
eight varieties of medical practice, for each state has its own 
peculiar medical restrictions and requirements. There is no 
unanimity as to what shall be considered good for state 
requirements, and no unanimity among the profession as to 
what constitutes good practice. As | look at it, and have 
so considered it for years, the high maternal and fetal mor- 
tality is due to three factors: (1) the faulty and inadequate 
obstetric teaching; (2) the aftermath of the influenza epi- 
demic, during which autogenous infection was rampant, for 
many people were influenza carriers, and (3)—and I believe 
that this is one of the most indefensible things of modern 
obstetric practice—the routine operative intervention. This 
is exemplified in the routine introduction of the bag, the 
routine version, the routine forceps operation, and the almost 
routine cesarean section. One of the large hospitals of 
New York, I have been told, has introduced the routine 
application of high forceps, with extensive episiotomy, as 


the method in all deliveries. What the expert can do with 
fair safety is one thing, but what the untrained general prac- 
titioner can do is entirely different. As a result of this 
so-called authoritative teaching, the rank and file believe that 
this is the latest scientific practice, and attempt operations 
beyond their powers, with disastrous results. The statistics 
of Drs. Bailey and Williamson and Dr. Maxwell show 
that conservatism in operative intervention, even with pelvic 
deformities, gives better results than an endeavor to combat 
nature, for, as Dr. Williams has well shown, spontaneous 
labor may be expected in a high percentage of pelvic con- 
tractions. To preach that normal labor is a menace, and that 
by operative intervention we may show the public our 
prowess, even though we increase the mortality and morbidity, 
is a pernicious teaching. These statistics are invaluable, 
they are so timely in showing us that conservatism in 
obstetrics must come back and be a part of our practice. 


Dr. R. L. Dickinson, New York: I have often accused 
our profession of not having a large social vision. I take 
great pleasure in withdrawing that allegation this morning, 
because for a group of obstetricians and those interested in 
obstetrics to flay themselves alive in this way, and so to 
acclaim these general social aspects of the delivery of women, 
is very promising. It, therefore, comes with a better grace, 
perhaps, when I say that in one matter free America is less 
free than any other of the fourteen European countries I 
visited last year—France alone excepted. There happen to 
be about 20,000,000 American men and women, married and 
fertile, whom physicians are forbidden to instruct through 
textbooks. I refer, of course, to one of the subjects which 
the Committee on Maternal Health, of which I am the volun- 
teer secretary, is interested in, namely, birth control. Ten 
of our states forbid the physician to instruct the patient who 
has chronic interstitial nephritis or a decompensated heart 
action, or active tuberculosis, as to these preventive measures. 
Two years ago a resolution was passed recommending amend- 
ment to the laws, when necessary to allow the physician 
to prescribe such information legally. That resolution died 
somewhere. I give notice that I shall ask what happened to 
it. A man who is out of practice and has no reputation to 
lose proposes to bother this group, and the American Medical 
Association, until we stop driving the subject of birth control 
to propaganda organizations, and try ourselves to regulate 
control of conception. 


Dr. Jonn O. Potak, Brooklyn: The one point I wish to 
emphasize is prenatal care. We are all agreed that the 
40+ per cent of cases of sepsis and the 27 per cent of 
toxemias could be prevented, but they are not. No matter 
how much prenatal care the woman receives, or how much 
one gives, when it comes down to the last analysis, it is the 
management of the case at the time of delivery that counts. 
A very short time ago our health commissioner called to the 
attention of the heads of the obstetric departments the fact 
that there were too many deaths in hospitals from puerperal 
causes. Why is that true? Because there are two or three 
fundamentals which are not recognized; for example, the 
baby will not come out until the cervix is dilated, and that 
the care of an obstetric delivery is a surgical procedure. 
There are a large number of men who have an idea that they 
can dilate the cervix without trauma and without infection. 
This cannot be done. Those are the things which are funda- 
mental. But how can our men know better? Their time 
given to their instruction is being cut down, even in the best 
schools. Dr. Holden has called attention to European 
instruction, but he did not call attention to one point; namely, 
that there is not a man who practices obstetrics in Sweden 
who has not had six months residency in a maternity, and 
there is not a man in this room, who graduated from an 
American school, who had more than two, possibly four weeks 
of such obstetric experience. Those men are capable of doing 
versions, extractions and forceps operations, and they have 
learned the basic pathologic manifestations. Our men get 
only a superficial view. This section should place itself on 
record and use its influence with the powers trying to shorten 
the obstetric curriculum. I only wish to say something in 


commendation of the papers of Drs. Bailey and Williamson, 
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and Dr. Maxwell. Yet I must question the wisdom of never 
making a vaginal examination in dystocia. I agree with 
Dr. J. Whitridge Williams that there is not any way, if we 
do not examine the patient, of telling whether the cervix is 
dilating, and the cervix is a factor in cases of dystocia. 
Dr. Maxwell made a point which ought to be emphasized; 
namely, that if there is malposition and slow dilatation of 
the cervix, that is not the case for expectancy. © 


Dr. J. B. De Lest, Chicago: I wish that the time would 
come when we Americans would stop throwing mud at our- 
selves. I decline to believe that the obstetric mortality of 
the United States is any more than it is abroad. Those of 
you who two years ago took the opportunity to study the 
exhibit of the League of Nations in the Scientific Exhibit 
of the American Medical Association, might have seen a 
large chart entitled “The Incomparability of International 
Statistics.” Sixteen or more reasons were given as to why 
we should not compare statistics internationally. I will 
mention only three. In the first place, there is no one 
accepted definition of what a live birth is. In Chicago, a 
baby that is 2 or 3 ounces in weight, that chops its jaws or 
moves its legs, is a live birth, and must have a birth certifi- 
cate. In certain parts of Europe, in Germany for example, 
2,600 Gm. is given as the period of livability. Therefore, the 
question of what a live birth is vitiates the statistics entirely. 
Another reason for the vitiation of statistics is the practice 
of some hospitals of recording a child that is born dead as 
a living birth for the sake of baptism. Another reason is 
that in European countries the births are registered for 
military purposes. The government wants to know how many 
potential soldiers there are. The births in the United States 
are not registered, but the deaths are. If Oregon says that 
it has 100 per cent registration of births, I claim the privilege 
of entertaining some doubts. So much for the comparability 
of international statistics. However, I am perfectly willing 
to say that the mortality of obstetrics in the United States 
is too high; it is too high abroad. The operative frequency 
in the United States is the result of several conditions. One 
is the desire of the American woman to be relieved of pain. 
Another is the excessively high valuation put on the life of 
the child. Therefore, the intervention is frequently demanded 
by the patients rather than by the physician, although it is 
largely his convenience that commands it. I got jealous 
when I learned here that the midwife in Sweden knows how 
to do a perineorrhaphy and can do versions and forceps 
operations in emergencies, and that it takes an American 
graduate in medicine six months before he knows enough 
to do that. Dr. Davis mentioned the effect of diet on the 
growth of the child. I have always wanted to believe that 
by diet and exercise we could influence the growth of the child. 
However, my experience has been contrary to hers, and it 
is supported by the results of the hunger blockade in Ger- 
many. During the war, Germany did not have enough to eat, 
and the women had to work harder than ever. Yet all the 
physicians who surveyed the conditions said the babies born 
were as big, if not bigger, and certainly as rosy as when the 
women had plenty to eat. I think that the frequency of 
sepsis in the United States occurs, as Dr. Williams pointed 
out, in the smaller hospitals in which there is not sufficient 
isolation of the patients. Dr. Maxwell reported a ruptured 
uterus as one of the causes of death in cesarean section. I 
might take the liberty of correcting her. We have no right 
to include a ruptured uterus in the mortality list from 
cesarean section. Amputation of the uterus for rupture is 
not a Porro, according to my understanding. I want to say 
a word about the trial labor. What is the test of the labor? 
I myself think a test of labor is the way a woman goes 
into labor. A test of cervical dystocia is just as much a test 
of labor as a test of mechanical pelvic dystocia. A woman 
goes into labor, for example, with a tight, hard, long, 
uneffaced cervix. If, after eight or ten hours, the pains have 
not effected this appearance I should call it a test of labor. 
If a woman with a bad heart goes into labor, I can tell in a 
few minutes whether the labor is going to eventuate normally 
or not. We ought to come to an agreement as to what is 
considered a test of labor before we begin to draw conclu- 
sions as to the results of it. 
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Dr. Erra V. Davis, Chicago: I am well aware that some 
physicians are not convinced that it is possible to reduce 
the size of the new-born child by diet and exercise. After 
twenty years, I am still of the opinion that it can be done. 
I only ask those that are in doubt to try it with the proper 
kind of supervision. Patients will many times say that they 
have dieted and exercised, when they have not done so 
properly. 

Dr. H. C. Wittiamson, New York: About the question 
of trial labor, we have tried not to be too arbitrary. As we 
stated in the paper, we allow a patient twelve hours of hard 
labor. We feel that if the head does not begin to engage 
after this time, it is safe to go ahead and do the cesarean 
section. Of course, we may occasionally do so unjustifiably, 
but I think that the study of our statistics, with the low 
incidence, will prove that this is rather a rare occurrence. 
We do not like to make a rectal or vaginal examination. 
We think that it is safer to do without either. Dr. Lynch 
spoke about the difficulty of the low flap cesarean section. 
I think that any man who is competent to do an ordinary 
cesarean section should be qualified to do a low flap operation. 
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During 1920, one of us observed polyglobulia in some 
cases of epidemic encephalitis. Although an apparent 
increase in erythrocytes may be due to various factors, 
including inspissation of the blood, these observations 
made it worth while to investigate the effect on 
erythropoiesis of experimental lesions of the brain, 
especially those of the regions usually affected in 
encephalitis. There are, besides this, other facts which 
suggest that the central nervous system plays an impor- 
tant rdle in the regulation of at least the number of 
erythrocytes per cubic millimeter: we refer to the 
polyglobulia of high altitudes due to lack of oxygen 
and to the oligemia induced in animals in an atmos- 
phere rich in oxygen. It is, indeed, difficult not to 
assume that some stimulus originates in the respiratory 
center besides the probable reflex which leads to a 
contraction of the spleen and the resulting transitory 
polyglobulia. Although there must be unquestionably 
some mechanism which keeps the amount of circulating 
erythrocytes at the physiologic level under normal con- 
ditions, it has received comparatively little attention. 
The authors, who investigated the influence of lack or 
excess of oxygen, did not proceed in the direction of 
its nervous mechanism. The research of Ascher’s 
school and others dealt chiefly with the interaction of 
organs of internal secretion. 

So far as we know, no attempt has been made to 
correlate the observations in anoxemia with the con- 
ception of a special cerebral center as a regulating 
organ. It is, of course, a considerable step from the 
well known regulation of metabolism of tissues by the 
brain to the conception of regulation of the multipli- 
cation of cells, which we are inclined to assume here. 
This paper is our first attempt to trace the existence of 
a reflex arc leading at least from the respiratory center 
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upward to a hitherto unknown special center for regu- 
lation of the number of circulating erythrocytes. 

Rabbits, fed on oats and carrots were used in these 
experiments. The animals were anesthetized with 
ether, or with amytal and ether. After shaving and 
disinfection of the skin, with mercurochrome, the skull 
was pierced with a short needle. Then another fine 
needle was inserted through the lumen of the leading 
needle and introduced as far as it would go. While it 
was being withdrawn, from 0.2 to 0.5 cc. of a thin 
suspension of purified siliceous earth (kieselguhr) 
in physiologic sodium chloride solution was slowly 
injected all along the way. The purified siliceous earth 
was used chiefly in order to induce, if possible, a 
chronic sterile inflammation, partly in order to mark 
the path of the fine needle for subsequent microscopic 
examination. The piercing of the skull with the 
thicker needle is quite easy. After preliminary tests 
on a sagittally cut rabbit’s head, various regions of the 
brain were punctured. 

In these experiments, from two to four blood counts 
were made from the punctured ear veins before the 
intervention. The last of them was made after the 
injection of 0.1 cc. of 0.1 per cent solution of epineph- 
rine hydrochloride. The rabbits were always shaken 
up before making counts in the controls as well as after 
intervention. It seems that this insures a more constant 
count. The count made after the injection of epineph- 
rine did not differ within the limits of error from the 
counts obtained after shaking the animals. The aver- 
age from two counts was taken and all counts were 
made by the same subject (Dr. M.). 

The evaluation of results of blood counts is a diffi- 
cult problem. Even if a larger series of counts is made 
on the same rabbit, the possibility remains that seasonal 
or hormonal factors may influence the result in the 
comparatively long time. Therefore, we decided to 
determine the variations which are found in our appar- 
ently healthy, uniformly fed rabbits. Greater varia- 
tions may be expected and were found when using 
several animals than in individual rabbits. Therefore, 
eventual changes surpassing the double or triple middle 
error of such a series seem to be even more conclusive 
than with the middle error derived only from the animal 
in question, especially if his initial counts were below 
the average, as in rabbits 4 and 11. 

The average from twenty-five counts made on fifteen 
rabbits was 5,410,000 per cubic millimeter. The high- 
est figure was 6,250,000, the lowest was 4,305,000. 
The average deviation was 482,000 (8.9 per cent). 
The results were considered sufficient for orientation 
about the middle error, although further observations 


are being made. The middle error ze 


2) was 
+ 574,000 (+ 10.6 per cent). Consequently the 
counts between 4,260,000 and 6,560,000 were consid- 
ered as still falling within the limits of double middle 
error, while 7,130,000 was regarded as upper limit of 
triple middle error. Theoretically, counts which sur- 
pass the area of double middle error indicate with 
95.4 per cent probability that a real change has taken 
place. The probability rises. theoretically to 99.7 per 
cent when the limits of the triple middle error are 
reached. 

The urine of the animals was examined before and 
after the puncture for sugar, albumin, bilirubin, uro- 
bilin, and occasionally for chlorides and urea. The 
temperature was measured whenever blood counts were 


2094 


made: at about four-day intervals before the puncture, 
then two days after puncture and after that at four- day 
intervals. 

Three of twelve rabbits were punctured approxi- 
mately in the region of the proximad vegetative centers. 
The needle was inserted 1.5 cm. behind the posterior 
corner of the left eyelid either in the same level or 
down to 1.5 cm. lower. The direction of the needle 
was approximately toward the corresponding point of 
the right side, or higher. The exact location of the 
injury will be reported after microscopic examination 
is made. One of these animals (number 13) reacted 
with a polyglobulia surpassing the limit of the triple 
middle error (7,265,000 erythrocytes per cubic milli- 
meter). The other two surpassed the limits of the 
double middle error. One of them (rabbit 11) had so 
far up to 6,825,000. The count in the third (rabbit 4), 
which averaged 4,980,000 + 460,000 before the inter- 
vention (4,640,000 after injection of epinephrine), rose 
after the puncture to 7,110,000 (practically the limit 
of general triple middle error) and still keeps, with 
fluctuations, above the line of double general error and 
its own triple error after ninety days of observation.' 
The highest postoperative count of this rabbit was 
1,510,000 (27 per cent) above the highest preopera- 
tive count and 2,100,000 (42.8 per cent) above his 
preoperative average. 

None of the rabbits which were punctured in other 
parts of the brain developed polyglobulia. A rapidly 
progressing anemia was noted in one of them. The 
others remained about stationary, usually within the 
limits of simple middle error. 

The hemoglobin percentage did not show an exact 
parallelism with the polyglobulia. It seemed to lag 
behind it, suggesting that the polyglobulia was not 
merely due to inspissation of the peripheral blood. The 
fragility of the erythrocytes remained unchanged. The 
leukocyte counts did not show any characteristic varia- 
tion. Sugar was absent from the urine and its reaction 
was usually alkaline, but this may be due to standing. 
Polyuria did not develop in the successful cases. The 
animals were not dyspneic. One of them shows 
changes of the tonus of the musculature. 

It will be interesting to know which structures of 
the brain were injured, and further attempts will be 
made to produce lesions limited to such points and to 
attempt to trace the path of the stimulus further. A 
humoral or endocrine intervening mechanism is not 
impossible. It will be also necessary to determine the 
total volume of the blood before and after the inter- 
vention. There is also considerable work to be done 
in clinical cases. The changes in the spinal cord in 
pernicious anemia are probably secondary, or at least 
late. Systematic examination of the brain stem might 
furnish interesting results. Nothing is known about 
the vegetative centers of the brain in polycythemia and 
other diseases of the hematopoietic organs and we did 
not have occasion to investigate them so far. 


SUMMARY 


Polyglobulia of long duration induced by a lesion 
of the proximad part of the vegetative centers of the 
brain in rabbits indicates that the brain plays a role in 
the regulation of the number of circulating erythro- 
cytes. This conclusion is supported by the polyglobulia 
observed by Schulhof in some cases of epidemic 
encephalitis. 


1. In the fourth month after the intervention, the blood count returned 
to the preoperative average. 
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This article is an attempt to correlate the work that 
has been done up to the present on pyelovenous back- 
flow. This subject now has acquired a considerable 
literature and it may be of value to present a short 
summary of the work that has been done, together with 
some original observations of our own, 

We have divided our subject into two main headings. 
Under the first we have attempted a short exposition 
of the evidence produced by different authors either 
in favor of or against the actual occurrence of pyelo- 
venous backflow, and we have added tables displaying 
our own results in a series of seventy-five varied 
specimens. Under the second heading we assume the 
occurrence of pyelovenous backflow proved beyond 
reasonable doubt, and attempt to explain the mechanism 
by which the phenomenon is produced. 


RECENT WORK 


It has been noted on several occasions by observers 
of the nineteenth century and the early twentieth cen- 
tury that by some route fluid.could be forced from the 
renal pelvis into the vascular system. It was not until 
1924 that Hinman and Lee-Brown? first published a 
clear presentation of the subject. Working with vari- 
ous animals and many different injection solutions, they 
made the following assertions : 


1. In the mammalian kidney, reflux from the pelvis to the 
renal veins may be obtained at pressures lower than the 
secretory pressure of the kidney. 

2. The phenomenon commences in the region of the deep 
sulci of the minor calices. 

3. The phenomenon is not reversible. 

4. Tubular injection beyond the lower portion of the 
collecting tubules was impossible to produce. 


The fact of the occurrence of the phenomenon was 
supported by photographs and roentgenograms of 
kidneys in which backflow had been produced. 

Felix Fuchs? in 1925 added confirmation by demon- 
strating the frequent occurrence of pyelovenous back- 
flow in a series of fifty human cadaver kidneys. 

In 1926, Bird and Moise* failed to confirm the 
results of Hinman and Lee-Brown, but stated that the 
renal tubules could be injected as far as the glomeruli 
with solutions of india ink or a mixture of potassium 
ferrocyanide and iron and ammonium citrate. In this 
matter they supported the observations of V. Blum,‘ 

M. Mason,® and Burns and Swartz.° They con- 
cluded that any pyelovenous backflow occurred by rup- 
ture of a tubule lying in apposition with the large 
straight or arcuate veins. In the same year Hinman 
and Redewill’ published an experimental article in 
which they again asserted the frequent occurrence of 
pyelovenous backflow. Their results led them to 
adhere to the theory that the site of origin was in the 


* From the Revenant of Urology, Royal Prince Alfred Hospital. 
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apexes of the lesser calices, and brought evidence to 
bear that there was no actual communication produced 
between the pelvis and the venous system, but that the 
transference was accounted for by diapedesis, osmosis 
and the permeability of membranes. 

In 1927, Lee-Brown § described and illustrated exper- 
iments dealing with the forcible introduction of fluids 
into the kidney substance. He showed that liquids 
introduced into the renal substance either as a result 
of pelvic distention or by direct injection into the 
parenchyma with a hypodermic syringe resulted in a 
venous injection of the kidney. This was produced 
without extravasation or tubular injection. 

In order to obtain still further confirmation that 
pyelovenous backflow as defined by Hinman and 
Lee-Brown does exist, we injected a series of seventy- 
five kidneys at various pressures and with various 
fluids, The pressures ranged from 20 to 100 mm. of 
mercury, the majority of specimens being injected at 
pressures between 30 and 60 mm. No pressures above 
100 mm. of mercury were employed, as anything in 
excess of this was regarded as beyond secretory pres- 
sure. The time factor was made constant. Every 
kidney was accepted as negative in which there was no 
appearance of pyelovenous backflow after fifteen min- 
utes. This proved an ample time allowance, as the 
backflow nearly always appeared within five minutes. 
All specimens were fresh and any frozen kidneys were 
rejected. 


TABLE 1.—Results with Human Kidneys 


Number of positives at 20 mm. of mercury for 15 minutes..... 1 
umber of positives at 30 mm. of mercury for 15 minutes..... 5 
Number of positives at 40 mm. of mercury for 15 minutes..... 3 
Number of positives at 50 mm. of mercury for 15 minutes..... 6 
Number of positives at 60 mm. of mercury for 15 minutes..... 1 
Total oer ere eee Pe eee eee 16 
Number of negatives at 100 mm. of mercury for 15 minutes....  2* 
Positives in which only the cortex was injected............... 
Positives in which cortex and renal vein were injected.......... 14 


* One of these specimens was taken from a patient whose blood urea 
was 700 mg. and whose kidney showed extreme fibrosis on microscopic 
examination. Unfortunately, we do not have any evidence as to the con- 
dition of the other kidney which gave a negative result. 


Tas_e 2.—Results with Sheep's Kidneys 


Number of specimens injected 
Number of positives at 20 mm. of mercury for 15 minutes..... 2 
Number of positives at 30 mm. of mercury for 15 minutes..... 4 
Number of positives at 40 mm. of mercury for 15 minutes..... 6 
Number of positives at 50 mm. of mercury for 15 minutes..... 3 
Number of positives at 70 mm. of mercury for 15 minutes..... 1 
16 
4 


Total 
Number of negatives at all 


Taste 3.—Results with Pig’s Kidneys 


Number of specimens injected 
Number of positives at 30 mm. of mercury for 15 minutes..... 1 
Number of positives at 40 mm. of mercury for 15 minutes..... 4 
Number of positives at 50 mm. of mercury for 15 minutes..... 1 
Number of positives at 60 mm. of mercury for 15 minutes..... 3 


Number of negatives at all pressures...........+..eeeeeeeeees 8* 
*9 kidneys were injected with india ink—negatives.......... 
8 kidneys were injected with potassium ferrocyanide and 

Number of positives which showed extensive tubular injection... 2 

Number of negatives which showed extensive tubular injection.. 5 
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TABLE 4.—Results with Ox Kidneys 


Number of specimens injected 
Number of positives at 40 mm. of mercury for 15 minutes..... 4 
Number of positives at 50 mm. of mercury for 15 minutes..... 1 
Number of positives at 60 mm. of mercury for 15 minutes..... 1 

6 


Pyelovenous backflow was accepted on one of two 
conditions. If injection fluid flowed from the renal 
vein, pyelovenous backflow was regarded as established. 


es Phenomenon of Pyelovenous Backflow, 


8. Lee-Brown, R. K.: 
J. Urol. 17: 105-117 (Feb.) 1927. 


TasBLe 5.—Results with Calf’s Kidneys 


Number of specimens injected 
Number of positives at 30 mm. 
Number of positives at 40 mm. 
Number of positives at 50 mm. 
Number of positives at 60 mm. 


Total 


of mercury for 15 minutes..... 2 
of mercury for 15 minutes..... 

of mercury for 15 minutes..... 1 
of mercury for 15 minutes..... 4 


Three positive specimens and two negative specimens showed much 
tubular injection. 


TABLE 6.—Results in Rabbits (Living Animals) 


Total number of positives at 50 mm. of mercury for 15 minutes...... 4 
There were no negatives in the series. dt 
Cortex and renal vein injected, but no tubular injection. 


Taste 7.—Summary of Results 


Total number of specimens injected. 75 

Total number of positives. 59; i. e., 78.8% 

Total percentage of positive human kidneys at less than 65 mm. of 


If injection fluid appeared to the naked eye at the cor- 
tex, and after section and microscopic examination it 
was definitely found to be venous in distribution and 
not tubular, pyelovenous backflow was regarded as 
established. 

All doubtful kidneys were regarded as negative. All 
kidneys in which venous injection was found by micro- 
scopic examination, but in which no fluid appeared to 
the naked eye at the cortex in the renal vein, were 
regarded as negative. 

The injection fluids were: 

1. India ink. 

2. The ferrocyanide and iron and ammonium citrate mixture, 
as used by Bird and Moise. 

3. A suspension of barium sulphate in gum acacia. 


With solutions 1 and 2, confirmation was obtained 
by microscopic examination of sections. With solu- 
tion 3, results were recorded by roentgenography. 

These tables are almost self explanatory, and the 
high percentage of positive results over so varied a 
series we consider conclusively establishes the fact that 
pyelovenous backflow does occur and in a high 
proportion of kidneys. 

From the clinical point of view, human kidneys are 
the most important; and we assert that in these the 
phenomenon occurred more frequently and more com- 
pletely than in any of the other types used in these 
experiments, 


SOME ORIGINAL OBSERVATIONS ON THE 
MODE OF OCCURRENCE OF PYELO- 
VENOUS BACKFLOW 
THE CASE FOR TUBULAR RUPTURE 
On many occasions the assertion has been put for- 
ward that the renal tubules have been injected up to 
the glomeruli. All our attempts to repeat these obser- 
vations have failed. We have never been able to 


demonstrate a tubule injected in its continuity farther 
than the distal convoluted tubules, and this only in the 
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pig and the rabbit, which are the most favorable 
animals for tubular injection. 

On many occasions, however, we have noticed frag- 
ments of injection mass carried over the surface of the 
kidney by the microtome knife. These settle indis- 
criminately over the parenchyma of the kidney and 
introduce a source of error which one must be careful 
to exclude. This may be done by cutting thick sections 
(up to 0.5 mm. thick) on the freezing microtome. 
These are dehydrated, cleaned and mounted unstained. 
One should examine these for preference through the 
binocular microscope and focus down well into the 
substance of the section, ignoring altogether the surface 
layer, which is almost invariably smeared during 
manipulation. In this way a beautiful stereoscopic 
view is obtained of the injected tubules, which may be 
traced upward with certainty to the full limit of 
injection. 

Figure 1 is a reproduction of a photograph taken of 
one of the most extensive tubular injections obtained 


Fig. 1.—Tubular injection of pig’s kidney. The most extensive tubular 
injection that could be obtained. In other types of kidneys it is not 
possible to get anything approaching this amount of tubular penetration. 


with a pig’s kidney. The india ink reaches the distal 
convoluted tubules but goes no farther. 

It is worthy of notice, too, that Burns and Swartz, 
and later Bird and Moise report that they injected 
glomeruli in a living secreting kidney at less than 
50 mm. of mercury pressure. Bird and Moise point 
out very rightly that the valvelike openings of the col- 
lecting tubules will remain open until the intrapelvic 
pressure exceeds the secretory pressure. What they 
failed to explain, however, was how the injection solu- 
tion reached the glomeruli by way of the tubules while 
the urine in the tubules was at a greater pressure than 
the fluid in the pelvis. 

In the living kidney it has been our experience that 
the amount of tubular injection is practically nil until 
the secretory pressure of the kidney is excluded. 

Even in the cadaver it was the exception, save in pigs 
and a few chronic nephritic human kidneys, for the 
injection fluid to pass more than 2 or 3 mm, up the 
collecting tubules. 

Since the collecting tubules of the kidney are the 
only ones injected, only this part of the tubular system 
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need be considered as the possible source of pyelovenous 
backflow. One observation which is almost without 
exception in our experience is that a kidney which 
shows much tubular injection is a difficult subject in 
which to obtain backflow, while those specimens in 
which backflow is easily obtained only show a negligible 
amount of tubular injection. 

Secondly, it has been observed on every occasion that 
the point at which pyelovenous backflow is first noticed 
is at the apexes of the small calices. Now there are no 
tubules opening on the surface in these areas. The 
ducts of Bellini are all concentrated into a small area 
at the apex of each papilla. 

Thirdly, in one or two specimens of pig’s kidneys 
we have had the good fortune to find extensive tubular 
injection coexisting with early pyelovenous backflow. 
In these specimens it is most noticeable that the areas 
of tubular injection are entirely free from venous 
injection, and vice versa. Moreover, in these specimens 
the alternate rays of venous and tubular injection, the 
former arising from the calices and the latter from the 
papillae, are most strikingly displayed. 


THE CASE FOR OSMOSIS, DIAPEDESIS AND THE 
PERMEABILITY OF MEMBRANES 


During our investigations it has always been our aim 
to use an injection solution that does not transude. 
There are several such solutions, among the best of 
which are (1) 2 per cent berlin blue; (2) 20 per cent 
india ink; (3) Lionel Beale’s prussian blue; (4) a 
suspension of barium sulphate in gum acacia. All of 
these, especially the first three, give absolutely sharp 
injections which will bear the highest magnifications 
without showing any signs of fuzziness. 

However, in one series of experiments we made use 
of a mixture of potassium ferrocyanide solution and 
an equivalent solution of iron and ammonium citrate. 
In the presence of weak acid, a precipitate of prussian 
blue is thrown down. It was discovered in using this 
solution that diffusion was fairly rapid and sharp 
results could not be obtained. In fact, if there was 
any delay in fixing and sectioning, it was found that 
the whole kidney became evenly stained with the prus- 
sian blue precipitate when it was steeped in acid. Even 
when acid was perfused through the renal artery imme- 
diately after injection there was always some degree 
of diffusion. 

At the best, however, this is a slow process and was 
difficult to produce in the living kidney, although it 
occurred fairly readily in the cadaver. It certainly 
could not account for the sudden rush of injection fluid 
into the renal vein which is so common, especially in 
human beings. This is extremely rapid, several hun- 
dred cubic centimeters often passing through in a few 
minutes. Similarly, this volume of fluid could not be 
transferred by even the most rapid and extensive 
phagocytosis. 

It is now becoming clear that kidneys fall into four 
main classes as regards their behavior to increased 
pelvic pressure 

1. Those in which massive venous injection occurs 
immediately and the fluid literally pours from the renal 
vein within a minute or two of injection. This class 
includes most human kidneys and some sheep’s kidneys. 

2. That class in which venous injection of the cortex 
is extensive but the fluid takes some time to reach the 
renal vein (which, however, flows freely when estab- 
lished). This comprises most sheep’s kidneys. 
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3. That class in which only a minute point of injec- 
tion appears on the surface and the renal vein may 
remain empty for more than a quarter of an hour. 

4. Those in which pyelovenous backflow does not 
occur even at 120 mm. of mercury. Quite 50 per cent 
of pig’s kidneys and a few chronic nephritic human 
kidneys fall under this heading. 


ig. 2.—A normal human kidney at increasing intrapelvic pressures: 
A, pyelogram made by injecting a suspension of barium sulphate in gum 
acacia solution at a pressure of 20 mm. of mercury. 8, the intrapelvic 
pressure has here been increased to 25 mm. of mercury, and at this 
pressure the pelvic contents are beginning to pass into the renal veins, 
without any evidence of extravasation. C, the intrapelvic pressure has 
now been raised to 30 mm. of mercury; an extensive injection of the 
venous system is now apparent; note the absence of tubular injection. 
D, the intrapelvic pressure has been left at 30 mm. of mercury for a 
longer period. omplete venous injection of the kidney has now taken 
place without extravasation or evidence of tubular injection at a pressure 
well below the maximum secretory pressure of the kidney. 


Now diffusion phagocytosis, etc., could account only 
for class 3, which is a small one. The great majority 
of all kidneys fall into class 1 or 2, and here diffusion 
would be unable to explain satisfactorily the large 
volume of fluid perfused. 

The most spectacular demonstration of the phenom- 
enon of pyelovenous backflow is obtained by injecting 
the renal pelves with a suspension of barium sulphate 
in gum acacia solution at known and regulated pres- 
sures. This mass is impervious to roentgen rays, and 
as it passes from the pelvis into the veins its course 
can be followed by making roentgenographic exposures 
at intervals during its progress. 

Figure 2 illustrates this procedure. Figure 2 4 rep- 
resents a normal pyelogram of a human kidney made 
at a pressure of 20 mm. of mercury. Figure 2 B is an 
exposure made a little later in the same kidney. The 
pressure has been raised to 25 mm. of mercury and an 
early injection of the veins is apparent. Figure 2C 
is an exposure made at 30 mm. of mercury in which 
the extent of venous injection has progressed still fur- 
ther. Figure 2D is of the same kidney and still at 


PYELOVENOUS BACKFLOW—LEE-BROWN AND LAIDLEY 


2097 


30 mm. of mercury, but continued for a longer time, 
showing complete venous injection of the kidney. The 
completeness of this venous injection is apparent; also 
the absence of tubular injection and extravasation. 

Pyelovenous backflow is in no way connected with 
tubular injection, even the roentgenographic difference 
being absolutely definite. Figure 3 illustrates the 
appearances produced as a result of tubular injection, 
which are quite distinctly characteristic, and could not 
be confused with venous injection. 


THE CASE FOR PELVIC RUPTURE 


It has been pointed out above that the earliest signs 
of pyelovenous backflow always appear at the extreme 
apexes of the smaller calices, and that any tubular injec- 
tion extends as sharply defined rays from the apexes 
of the pyramids. No tubular injection is ever seen in 
the former area, and no pyelovenous backflow has ever 
been seen in the area usually occupied by tubular injec- 
tion. The last statement requires modification, for 
when pyelovenous backflow is extensive, the whole 
venous system may be injected without respect for any 
particular area. However, an early pyelovenous back- 
flow is always limited to a roughly wedge-shaped area 
having the tip of a minor calix as its apex and the renal 
capsule as its base. 

In the examination of a kidney while injection is 
taking place, it is quite easy for the practiced eye to 
distinguish between an area of tubular injection appear- 
ing on the cortex and an area of pyelovenous backflow. 
Tubular injection has a very characteristic appearance 
on the surface of the kidney; it appears as sharply 
defined and isolated areas of subcapsular dots. In 
pyelovenous backflow, on the other hand, the actual 
filling of the small superficial cortical veins can be seen 
and followed without the aid of a lens. Having once 
appeared at the cortex, a Jocal spread with filling of the 
adjacent venules can be observed. 

We have never seen the coexistence of tubular injec- 
tion to the cortex and cortical pyelovenous backflow 
except in a very few specimens of pig’s kidneys. In 
all other specimens it is a marked feature that with 
tubular injection occurring extensively, backflow is 
improbable even with a pressure of 100 mm. of mer- 


Fig. 3.—A, pyelogram of a human kidney from a patient who died of 
chronic nephritis; the patient had a blood urea of more than 700 mg. 
just before death; the stained microscopic sections showed the most 
extensive fibrous tissue overgrowth. B, the kidney at an intrapelvic pres- 
sure of 100 mm. of mercury, showing extensive tubular injection but no 
pyelovenous backflow; compared with figure 2 the unmistakable differ- 
ence between tubular injection and venous injection is at once apparent. 
C, the intrapelvic pressure has been raised to 120 mm. of mercury, and 
here an actual break through into the veins has occurred. True pyelo- 
venous backflow has been prevented in this case by the excessive fibrous 
tissue overgrowth, 


cury. In contradiction to this, a kidney which is a good 
subject for pyelovenous backflow will seldom give more 
than 2 or 3 mm. of tubular injection. 
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In the living anesthetized rabbit some kidneys have 
given a rapid flow of injection fluid from the renal vein 
with absolutely no tubular injection whatever. In one 
such specimen a very complete vascular injection of 
the whole body of the animal was produced by this 
means, and when the kidney was removed not a vestige 
of dye was found in the tubules. It is important to 
note, however, that in these experiments the rabbits 
were given copious fluid (by stomach tube) before 
operation in order to ensure the free secretion of fluid 
by the kidneys, and also the pressure in the pelvis was 
increased slowly. It may be quite easily imagined that 
considerable tubular injection could be obtained in the 
living secreting kidney if the pelvic pressure were sud- 
denly raised to say 50 mm. of mercury. In these cir- 
cumstances the secretory pressure would not have time 
to increase to its maximum. 

It was in our dealings with rabbits and pigs that we 
experienced the greatest difficulty in producing pyelo- 
venous backflow. It has been an unfailing observation 
that the phenomenon can be readily produced in any 
kidney that has its pelvic mucosa acutely reflected at 
the minor calices. Human and sheep kidneys are of 
this type. 

If, as in a pig, the normal calix is more or less 
clubbed, with the mucosal reflection forming a wide 
rather than an acute angle at the minor calices, then 
the production of backflow is much more difficult. In 
the latter type tubular injection is best obtained, whereas 
in the former it is very difficult. 

Anything that tends to produce minute tears in the 
mucosa or to force apart its epithelial cells (such as 
the gradual distention of the pelvis) will facilitate the 
production of pyelovenous backflow. Once the fluid 
has penetrated through the mucosa, it enters the venae 
rectae immediately underneath and by this means the 
venous system becomes injected. It is this very acute 
reflection in the human kidney that makes the produc- 
tion of pyelovenous backflow so easy. 

Hinman and Lee-Brown showed that pyelovenous 
backflow occurred more easily and at lower pressures 
in a hydronephrotic kidney than in a normal one. This 
would seem to oppose the statement that the more 
acutely the mucosa is reflected the more readily is back- 
flow obtained. It must be remembered, however, that 
pyelovenous backflow is establishéd with the first 
stretching of the pelvis, and following its establishment 
there is a partial relief of the intrapelvic tension. This 
permits secretion to continue and the hydronephrosis 
to develop. In this way the functional activity of the 
kidney does not become immediately and permanently 
arrested, which would result in atrophy of the kidney 
from disuse. If function ceased and disuse atrophy 
set in, there could be no recovery in an established 
hydronephrosis after removal of the obstruction. 

An interesting observation which throws light on the 
establishment of pyelovenous backflow was made while 
using chronic nephritic human kidneys. It became evi- 
dent that as nephritis developed the establishment of 
pyelovenous backflow became increasingly difficult. 
This appeared due to the increase in the amount of 
parenchymal fibrous tissue. Normally there is 
extremely little connective tissue present in the renal 
parenchyma, while in a chronic nephritic kidney fibrous 
tissue development is most pronounced. 

An example of this is quoted in our series of human 
kidneys. One of these was obtained from a patient 
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who died of chronic nephritis, having just previous to 
death a blood urea of 700 mg. No evidence of pyelo- 
venous backflow was seen in this kidney at 100 mm. 
of mercury. Pressure was continued till at 120 mm. 
a flow from the renal vein was obtained, As can be 
seen from figure 8, true pyelovenous backflow was not 
obtained here, but an ill defined area of extravasation, 
plus a very small amount of venous injection. Micro- 
scopic sections of this kidney demonstrated an enor- 
mous development of fibrous tissue. The development 
of fibrous tissue in the renal substance appears defi- 
nitely to raise the resistance to pyelovenous backflow 
and to venous injection generally, a fact which is borne 
out in other tissues. 

This particular subject will be submitted later in 
detail when the final results have been obtained. 


CONCLUSIONS 


1. The phenomenon of pyelovenous backflow as 
defined by Hinman and Lee-Brown does occur in the 
majority of mammalian kidneys. 

2. Pyelovenous backflow is more readily produced 
and is more extensive in the human kidney than in any 
other type. 

3. It is impossible to inject the renal tubules beyond 
the distal convoluted tubules in the cadaver at any 
pressure. 

4. It is impossible to inject more than the ducts of 
Bellini in the living secreting kidney if the intrapelvic 
pressure is raised gradually. 

5. Pyelovenous backflow is in no way dependent on 
tubular injection or rupture. 

6. Tubular injection commences at the papilla of the 
pyramid, the point in the pelvis farthest removed from 
the cortex, and extends only into the area immediately 
above. 

7. Pyelovenous backflow commences at the apexes 
of the minor calices; i. e., the point in the renal pelvis 
closest to the cortex. 

8. Extensive pyelovenous backflow is rare when 
there is much tubular injection or vice versa. 

9. Pyelovenous backflow is easily produced in ani- 
mals in which the pelvic mucosa is acutely reflected at 
the minor calices. 

10. Actual minute mucosal tears at the apexes of 
the minor calices permit the pelvic contents to enter 
the venae rectae. 

11. Extravasation does not occur, owing to the 
dearth of connective tissue in the normal parenchyma. 

12. Pathologic increase in this connective tissue 
makes pyelovenous backflow more difficult to produce 
and may entirely prevent it. 


Evolution of Biologic Characteristics——Considering now 
the biological factor, the records of ancient man indicate a 
significant evolution from the early Pleistocene period to the 
last glacial period. But since the last ice age, external 
measurements make it seem probable that there has been no 
significant evolution in these characters in man, and certainly 
do not prove it conclusively. Studies of heredity show that 
mutations occur only infrequently. Probabilities are that 
some change has taken place in some of the many characters 
of man since the last ice age; but the incomplete record does 
not show them and nothing is known as to what characters 
may have changed nor their significance. Biological change 


over the last two thousand years must be exceedingly slight, 
if it has occurred at all—Ogburn: Social Change, p. 141. 
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OCULAR PHENOMENA PRODUCED BY 
BASAL LESIONS OF THE 
FRONTAL LOBE* 


WALTER I. LILLIE, M.D. 
ROCHESTER, MINN. 


In a series of eighty-six definitely proved lesions of 
the frontal lobe examined in the Mayo Clinic, thirteen 
were situated in the basal portion of either one or both 
frontal lobes. In these thirteen cases a definite 
ophthalmologic syndrome was revealed. 

Wilbrand and Saenger? reported several cases of 
tumor of the frontal lobe with unilateral choked disks, 
but emphasis was not placed on ophthalmologic obser- 
vations, and unfortunately perimetric fields were not 
described. They also report having noted a basal lesion 
of the frontal lobe with a unilateral choked disk, and 
mention having seen several other similar cases, but 
again the perimetric fields were not mentioned. It was 
not until Kennedy,” in 1911, reported six cases of basal 
lesion of the frontal lobe that the value of the ophthal- 
mologic data as an exact diagnostic syndrome was 
properly emphasized. He found “a true retrobulbar 
neuritis with the formation of a central scotoma and 
primary optic atrophy on the side of the lesion, together 
with a concomitant papilledema in the opposite side.” 
In 1916 he®* reported a case of aneurysm of the right 
internal carotid artery producing a similar syndrome. 

Nine cases are reported briefly to show that the 
appearance of the fundus is not so important in localiz- 
ing the site of the lesion as is the central scotoma, which 
is always found on the side of the lesion. 


REPORT OF CASES 

Case 1—A girl, aged 15, was brought to the Mayo Clinic, 
Sept. 1, 1926, because of nervousness and headache. She had 
been normal up to the age of 10 years, when she began to 
have a poor memory and her behavior changed. She had 
stopped school at the fourth grade. Three years prior to 
examination she began to sleep four or five days at times. She 
also had had attacks of ataxia lasting for from four to ten 
days. Six months later she had suffered from a generalized 
convulsion and since them had had four attacks. During the 
last two months severe right frontal headache had kept her 
awake, and vision in the right eye began to fail. 

The result of the general examination was negative. Roent- 
genograms of the head disclosed slight increase in intracranial 
pressure. The Wassermann reactions of the blood and spinal 
fluid were negative. Ophthalmologic examination revealed that 
fingers could be counted with the right eye; vision in the left 
was 6/6. The right pupil was larger than the left. Reflexes 
were normal. Ocular movcments were normal and the fundi 
were negative. The perimetric fields showed right cecocentral 
scotoma with form and color field normal. The left field was 
normal for form and colors. Neurologic examination gave 
negative data. On surgical exploration a tumor in the right 
frontal lobe was discovered but not removed. Subsequently, 
vision of the right eye was 6/5, and of the left, 6/5. Reflexes 
and ocular movements were normal. The fundi were normal. 
Scotoma could not ‘be demonstrated in the right eye (fig.1). 


* From the Section on Ophthalmology, Mayo Clinic. 
* Read before the Section on Ophthalmology at the Seventy-Eighth 
+ soa 8 — of the American Medical Association, Washington, D. C., 
ay 19, 192 
* Because of lack of space, this article is abbreviated in Tue JouRNAL, 
The complete article appears in the Transactions of the Section and in 
the author’s reprints. 


1. Wilbrand, H., Saenger, A.: Neurologie Wiesbaden, 
Bergmann, part 2, 3: 546-547, 1906; part 2, #4: 536-537, 1912. 
Kennedy, Retrobu 


lbar Neuritis as an ew: act Diagnostic 
Sign of Certain cemees and Abscesses in the Frontal Lobes, Am. J. 
M. Sc. 142: 355-3 1911. 

3. Kennedy, 
Retrobulbar Neuritis in Expanding Lesions of the Frontal Lobes, 
M. A. 67: 1360-1363 (Nov. 4) 1916. 


A Further Note on the Diagnostic Value of 
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Apparently the ophthalmoscopic phenomena are 
dependent on the rapidity of the growth of the lesion, 
as choking of the disks did not develop while the patient 
was under observation. The possibility of brain tumor 
should not be dismissed because of the absence of 
choked disks. Following decompression in this case, 
the central scotoma in the right eye disappeared and 
the patient was less dull mentally. 


Casr 2.—A man, aged 20, came to the Mayo Clinic, Nov. 9, 
1925, complaining of headache and mental slowness. He had 
noticed gradual reduction in energy and aptitude in his college 
work during the past year. The headache was bitemporal for 
nine months and was relieved when the patient lay down or 
bent the head backward. Vision in the right eye had begun 
to fail eight months previously, and this was associated with 
vomiting and slight diplopia. 

The result of the general examination was negative. Roent- 
genograms of the sella showed complete destruction. 
Roentgenograms of the chest were negative. Wassermann 
tests of the blood were negative. Vision of the right eye was 
5/60, and of the left, 6/7. The fundus of the right eye showed 
slight blurring of the disk, and of the left eye, choked disk of 
from 2 to 3 diopters. The right field showed marked concentric 
contraction for form and colors, with a cecocentral scotoma 
sweeping down and nasally. The left field was normal for form 


Vision: 8 az 9/5 vision: 


Fig. 3 (case 3).—Right eye, slight concentric contraction for form and 
colors, with a relative central scotuma; left eye, slight concentric contrac- 
tion for form ~ colors. Fundi: right eye, edema of disk, 1 diopter; 
left eye, norm 


and colors except that the blind spot was enlarged (fe. 2). 
On neurologic examination, horizontal nystagmus and weakness 
of the right external rectus muscle were noted. Surgical 
exploration revealed a basal tumor of the right frontal lobe. 
There was general improvement following decompression and 
roentgen-ray treatment. 


This case is typical of true retrobulbar neuritis with 
central scotoma, and a concomitant choked disk, as 
described by Kennedy. The term retrobulbar neuritis 
is used here in its narrowest sense, meaning normal 
fundus with loss of central vision due to a central 
scotoma. Following decompression, changes were not 
observed in the right fundus, but the left choked disk 
definitely receded. 


Case 3.—A man, aged 36, came to the Mayo Clinic, July 14, 
1926, because of headaches. A year previously he had been 
struck in the head with pliers which caused a small scalp 
wound. Six months later he noted susceptibility to severe colds, 
and his head had ached constantly for two weeks. This was 
relieved by an attack of vomiting. He complained of a tired 
feeling, attributed to the diet, which was restricted because of 
vomiting. 

The general examination gave negative data. Roentgeno- 
grams of the head, sinuses and chest were negative; blood 
Wassermann tests were negative. Vision of the right eye was 
6/20, and of the left, 6/10. Reflexes and fundi were normal. 
The fields were normal for form and colors. A relative central 


\ 
We 
210 
£70” 270" 


2100 


scotoma was found in the right eve (fig. 3). The neurologic 
examination gave negative data. A week later the ophthal- 
mologic examination revealed edema of the right disk with 
hemorrhagic areas, and later definite, bilateral choked disks. 
The patient was sent to the hospital and in the course of seven 
days weakness of the left side of the body with euphoria 
developed and he became somewhat stupid, later to the extent of 
soiling himself. Surgical exploration revealed glioma of the 
interior of the right frontal lobe. Following this the vision and 
fields remained the same, and the choked disks receded to a 
slight blurring of the disks. 


It is interesting to note that choking of the disk can 
develop on the side of the lesion before there is any 
change in the opposite disk. 


Cast 4.—A man, aged 34, came to the Mayo Clinic, May 18, 
1926, because of headache radiating from the left side of the 
head to the back of the neck for the past four months. He 


Fig. 6 (case 5).—Large endothelioma of the dura at the base of the 
right frontal lobe, extending toward the left front lobe (necropsy). 


had been examined in the clinic, in 1921, when traumatic 
urethral stricture and fistula had been found. He had had 
transitory spells of blindness, with numbness of the left side of 
the face and the left side, lasting a few seconds. 

The result of general examination was negative except for 
the finding of pus in the urine as a result of the fistula. Roent- 
genograms of the head, sella and sinuses were negative. 
Wassermann tests on the blood were negative. Vision of the 
right eye was 6/6, and of the left, 6/6. The fundi showed 
hyperemia of the left disk. The fields were normal for form 
and colors. There was moderate hyperopic astigmatism. The 
vision in each eye with correction improved to 6/5. The result 
of the neurologic examination was negative. 

The patient returned five months later with loss of central 
vision of the right eye, and headache. The general examina- 
tion was again negative. He could count fingers with the right 
eye; vision in the left eye was 6/5. There was slight pallor 
of the right disk and choked disk of from 2 to 3 diopters in the 
left eve. The right perimetric field was normal for form and 
colors but showed a cecocentral scotoma; the left was normal 
for form and colors (fig. 4). The sense of smell was intact, 
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but he could not name the odors. The speed of the arms and 
legs was slightly lessened. The right arm did not swing as 
well as the left. Exploration revealed a glioma of the right 
frontal lobe. Subsequently, vision and field in the right eye 
decreased, so that only a small crescentic nasal isle remained. 


At no time in the course of this case was there any 
edema of the right disk. 


Case 5.—A man, aged 45, came to the Mayo Clinic, Sept. 18, 
1923, because of failing vision in both eyes of three months’ 
duration. Previous to this, severe headaches had come on early 
in the morning. Two weeks before examination, he had been 
able to read large print with the left eye but could barely see 
any print with the right eye. He had had a few vertiginous 
attacks lasting four or five minutes. He had been nauseated 
and vomited two days before. The sense of the smell was 
normal. 

The general examination gave negative data except for a 
bilateral hydrocele. Roentgenograms of the head showed 
apparent destruction of the posterior clinoids. The Wasser- 
mann tests of the blood and the spinal fluid were negative. 
Vision in the right eye was 6/60, and in the left, 6/60. The 
pupils were irregular and reacted sluggishly to light. The 
ocular movements were normal. The right fundus showed 
slight blurring of the disk; the swelling was not measurable. 
In the left fundus there was a choked disk of from 2 to 3 
diopters, with hemorrhagic areas and exudate. The right field 
showed a temporal isle of vision, the left a slight concentric 
contraction. The left field was normal for form and colors 
(fig. 5). Neurologic examination revealed irritability. 

A ventriculogram was unsatisfactory. Exploration revealed 
a tumor of the right frontal lobe. At necropsy an endothelioma 
of the dura was found along the base of the right frontal lobe 
and extending over to the left, and atrophy of the base of the 
skull anteriorly (fig. 6). 


It would be difficult to conclude that choked disk in 
the right eye had ever existed. »« The case might be 
classified in the group suggested by Kennedy in which 
a choked disk had occurred early with rapidly develop- 
ing pallor and recession of the edema. 


Case 6.—A boy, aged 14, was brought to the Mayo Clinic, 
Oct. 27, 1926, because of headaches. Eight months previously 
he had had an ordinary head cold with fever. Eight days later 
the left eyelids began to swell and soon were swollen shut. 
Two weeks later vomiting began. The swelling in the lids dis- 
appeared and the patient returned to school in one month. 
After two days symptoms recurred with swelling of the left 
eyelids and fever. Phenobarbital (luminal) caused improve- 
ment, which lasted four months. Two weeks before examina- 
tion the former symptoms again recurred, with fever, headaches 
and considerable drowsiness. 

The general examination gave negative information. The 
Wassermann test of the blood was negative; roentgenograms 
of the head and chest were negative. Roentgenograms of the 
sinuses disclosed cloudy frontal sinuses only. Vision of the 
right eye was 6/15, and of the left, 6/60. The pupils and 
reflexes were normal. The fundi showed bilateral choked disks 
of from 3 to 4 diopters with pallor of both disks and absorbing 
edema, with exudate between the disks and maculae. The 
fields showed concentric contraction for form and colors. The 
blind spots were enlarged. There was a cecocentral scotoma in 
the left eye. The neurologic examination was negative in its 
results. 

Surgical exploration revealed an abscess of the left frontal 
lobe. Subsequently, the vision improved to 6/10 in the right 
eye and to 6/15 in the left. The edema of the disks sub- 
sided to less than 1 diopter. The cecocentral scotoma receded 
to a small central scotoma in the left eye, and the blind spots 
were normal. Colors were recognized peripherally with both 
eyes (fig. 7). 


This is the only case observed in the Mayo Clinic of 
abscess with bilateral choked disk and a central scotoma 
on the side of the lesion. The large cecocentral scotoma 
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first found soon receded, following operation, to a 
small, absolute central scotoma. 

Case 7.—A man, aged 39, came to the clinic, Sept. 27, 1921, 
because of headaches. He had been well until one year pre- 
viously when, in a railroad wreck, he was thrown against a box 
car, striking his forehead. He was, however, able to continue 


Vision: 
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Fig. 10 (case 8).—Right eye, mild concentric contraction for form and 
blue color vision; patient unable to recognize red and green; cecocentral 
scotoma; left eye, mild concentric contraction for form and blue color 
vision; patient unable to recognize re reen: cecocentral scotoma. 
Fundi: bil 1 diopter. 


ateral edema of each disk, less jn 
his work. One month later frontal headaches, throbbing in 
type and more severe with change of position or sudden move- 
ment, came on every three to seven days. The headache came 
on early in the morning, was not associated with vomiting, and 
was relieved by brandy. His upper teeth were removed with- 
out improvement. There was a dull pain in the eyes, with 
great impairment of vision and some ataxia. His personality 
had changed. He was dull and apathetic, and had lost interest 
in his work. Five days before examination, small lumps had 
appeared on the forehead and he felt better. 

A small midfrontal pulsating protuberance was noted on 
general examination. Roentgenograms of the head showed the 
absence of a large area of bone involving the left frontal bone, 
with erosion of the right frontal. The outlines of the sella 
turcica could not be demonstrated. There was a bruit synchro- 
nous with the pulse over the frontal area. The Wassermann 
tests of the blood and spinal fluid were negative. Vision of 
the right eye was 6/20, and of the left, 6/30. The right pupil 
was larger than the left. The reflexes were normal. In the 
right fundus there was a receding choked disk of 2 diopters 
with pallor, and 1 diopter of swelling in the left, with con- 
siderable pallor. The fields showed concentric contraction for 
form and colors, and there was a relative central scotoma in the 
left eye (fig. 8). On neurologic examination poor memory and 
attention, and slight increase in irritability were noted. The 
sense of smell was normal. 

At the surgical exploration a large endothelioma of the left 
frontal lobe was encountered. Necropsy revealed that it 
extended over the base of the lobe. Multiple dural metastatic 
nodules were noted over both frontal areas (fig. 9). 


In this case, the ophthalmologic symptoms were sim- 
ilar to those in case 6, which were produced by an 
abscess. One might conclude that the site of the lesion 
and not the type produces the syndrome. 


CasE 8.—A woman, aged 25, came to the Mayo Clinic, 
Jan. 22, 1926, because of headaches and failing vision of seven 
weeks’ duration. The symptoms had become more frequent and 
severe during the last four weeks. Vision began to fail in the 
two eyes at the same time. The headaches were bifrontal, but 
predominated on the left side and the pain often extended to 
the left cheek. The onset and decline of the headaches were 
gradual; they lasted from one to eight hours, and occurred at 
intervals of from one to three days. 

The general examination was negative except for bilateral 
laceration of the cervix. The Wassermann tests of the blood 
and spinal fluid were negative; roentgenograms of the head and 
chest were negative. Fingers could be counted with both eyes. 
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The pupils were slightly irregular, with diminished reaction to 
light. The ocular movements were normal. The fundi showed 
mild edema of each disk, radiating into the retina, with swelling 
of less than 1 diopter in each. The fic!ds showed slight con- 
centric contraction for form, and bilateral cecocentral scotoma. 
There was loss of red and green vision; blue could be seen 
peripherally (fig. 10). The neurologic examination disclosed 
weakness of the right angle of the mouth, paresthesia of the 
left cheek, without objective sensory disturbances, slightly 
ataxic gait, and a normal sense of smell. The patient died 
suddenly in the hospital, and necropsy revealed a diffuse glioma 
of the left and right frontal lobes (figs. 11 and 12). 


When first examined this patient appeared to have 
optic neuritis, as there was only mild edema of the 
disks and a definite cecocentral scotoma in each eye. 
Treatment was about to be started on this hypothesis 
when the patient suddenly died. 


Case 9.—A man, aged 38, came to the Mayo Clinic, June 5, 
1926, because of total blindness. Seven weeks previously he 
had noticed gradual failure of vision in both eyes. In 1918 
appendectomy had been performed, and in 1919 he had lost a 
leg in a railroad accident. Various physicians had made 
various diagnoses, among which was that of brain tumor. He 
had not experienced headache, vomiting, vertigo, ataxia or 
sensory disturbances. 

The general examination revealed chronic cholecystitis and 
cholelithiasis. Roentgenograms of the head and sella were 
negative. There was complete amaurosis in both eyes. The 


pupils were widely dilated and stiff. The ocular movements 
The fundi showed bilateral choked disks of from 


were normal. 


Fig. 13 (case 9).—Basal endothelioma under the left frontal lobe push- 
ing the left temporosphenoidal lobe over the chiasm (necropsy). 


5 to 6 diopters, with a few striate hemorrhagic areas. It was 
not possible to obtain fields, because of the complete amaurosis. 
A ventriculogram showed a tumor on the left side crowding 
the anterior horn of the left lateral ventricle to the right. 

On exploration of the left frontal region, an endothelioma 
situated below the left frontal and temporosphenoidal lobe and 
attached to the dura was found. At necropsy, the endothelioma 
was found to be pushing the left temporosphenoidal lobe 
mesially over the chiasm (fig. 13). 
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Necropsy was of great aid in explaining the ophthal- 
mologic syndrome in this case. Clinically, complete 
blindness in both eyes associated with choked disks 
without secondary optic atrophy suggests a lesion in the 
middle fossa. Pressure on the chiasm is sufficient to 
produce the blindness, and eliminates the choked disks 
as the cause. It is also interesting to note that the 
ventriculogram localized the lesion accurately. 

A brief outline of the fourteen cases is given in the 
accompanying table. The last five cases are not 
reported in detail because the history and clinical data 
are similar to those already described. Case 3 (fig. 3) 
and case 11 (fig. 14) show similar perimetric field dis- 
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or, still farther, as in case 12 (fig. 18), complete 
unilateral amaurosis. 
SUMMARY 

The early localization of a tumor or abscess in the 
frontal lobes has been extremely difficult from the 
ophthalmologic standpoint and also from the neurologic. 
The usual ophthalmologic data are bilateral choked disks 
associated with good visual acuity and concentric con- 
traction of the peripheral fields of vision. In cases 
of basal lesions of the frontal lobe, rather striking 
ophthalmologic observations may be made which are 
exact enough to place the burden of localization on the 
ophthalmologist. In this series of proved lesions of the 


Summary of Fourteen Cases of Lesions of the Frontal Lobe 


Vision* 
Chief 
Case Age Sex* Complaint Right Left Fundi Perimetrie Fields 
Q Headache and f. 6/6 Right cecocentral sco- 
nervousness toma; left, normal 
2 2 =o #=4Headacheand 5/6 6/7 Right, normal; left, Right, concentric con- 
mental dull- choked disk, 2to3 traction with absolute 
diopters central scotoma; left, 
norma 
3 36 oo UHeadache..... 6/20 6/7 Right, choked disk, Right, relative central 
nor- scotoma; left, normal 
ma 
4 o& Headache..... c.f. 6/5 Right, slight pallor Right, cecocentral sco- 
of disk; left,chok- toma; left, normal 
ed disk, 3 diopters 
5 4 =o Failing vision 6/60 6/60 Right, slight blur- Right, small temporal 
of both eyes ring of disk; left, isle of vision; left, 
choked disk, 3 di- mild concentrie con- 
opters traction 
6 14 of. Headache..... 6/15 6/60 Bilateral choked Right, slight concentric 
disks, 3 to 4 diop- contraction; left, 
$s eac cecocentra] scotoma 
7  Headache..... 6/20 6/30 Bilateral choked Concentric contraction 
disks, 2 diopters with relative central 
each with pallor scotoma in left eve 
8 9 Headacheand e.f. c.f. Bilateral edema of Cecocentral scotoma 
failing vision aot less than 1 in each eye 
diopter 
9 Total biind- Nil Nil Bilateral choked None 
ness of each disks, 6 diopters, 
right eye; 5 diop- 
ters, left eye 
10 1 f+ Failing vision c.f. ef. Bilateral choked Cecocentral scotoma 
disks, 4 to 5 diop- in each eye 
ters eac 
11- 44 #=o& #£Headache..... 6/6 6/60 Right, choked disk, Concentric contraction 
3 opters; left, with central scotoma 
ng disk, no swell- 
& 
12 88 gf Vision lostin Nil 6/4 Bilateral choked Right, complete amau- 
right eye disks, 3 diopters  osis; left concentric 
ea contraction 
13 re Failing vision m.o. 6/10 Right, marked pal- Right, small isle of 
in right eye lor with slight ele- temporal vision; left 
vation; left choked concentric contraction 
disk, 3 diopters 
uw 83 Failing vision 1/60 c.f. Bilateral blurring of Bilateral concentric con- 


in both eyes; 
convulsions 


disks with marked 
allor 


traction with central 
scotoma in right eye 
and cecocentral sco- 
toma in the left eye 


Neurologie 
Examination 


Mental deterio- 


ration 
Slight horizontal 
nystagmus 


Negative; later 
mental deterio- 


Left, trimus, bi- 
lateral corneal 
anesthesia; 
right, hemi- 
paresis 
Negative......... 


Negative......... 


Erosion of fron- Tu 


tal bone witha 
palpable mass 
Numbness: left 
cheek; right 
face weak 
Negative......... 


Personality 
change 


Ptosis of left 
eyelid; horizon- 
tal nystagmus; 

poor concen- 


spee eft 
hand and foot 
Negative......... 


Bilateral loss of 
mell; per- 
severation and 
motor aphasia 


Lesion Found 
at Operation 


Tumor of right 
m 
frontal lobe 
Tumor of right 
subcortical 
frontal lobe 


Tumor of right 
basal frontal 
lobe 


Tumor of right 
frontal lobe 


Abscess of left 
frontal lobe 


mor of left 
frontal lobe 


Ventriculogram, 
tumor of left 
frontal lobe 


Subcortical  tu- 
mor of left 
frontal lobe 


Tumor of right 
frontal lobe 
Tumor of right 

frontal lobe 


Glioma of left 
frontal lobe 


Necropsy 


Dural endotheli- 
oma along base 
of right fron- 

tal lo 


Sarcoma of left 
frontal lobe ba- 
sally situated 
Diffuse glioma of 
both frontal 


lobes 
Basal endotheli- 
oma under left 
frontal lobe 


Refused 


Died elsewhere 


* Male is indicated by d; female by 9; ec. f. indicates ability to count fingers; m.o., ability to perceive moving objects. 


turbances ; namely, a relative central scotoma. Case 10 
(fig. 15) is the only one not proved either by operation 
or necropsy, but the clinica! data are so similar to those 
of case 8, which was definitely proved by necropsy, that 
there cannot be any reasonable doubt as to the site of 
the lesion. Case 14 (fig. 16) also falls into this group, 
as it is not difficult to picture an extension of the surgi- 
cally encountered glioma of the left frontal lobe into 
the right frontal lobe producing a bilateral central sco- 
toma. Case 4 (fig. 4, second field) and case 7 (fig. 8) 
show similar perimetric field disturbances; namely, the 
cecocentral scotoma, enlarged and involving the tem- 
poral field completely, leaving a nasal isle of vision. 
Case 5 (fig. 5) and case 13 (fig. 17) show that the nasal 
field is completely involved, as the cecocentral scotoma 
enlarges and leaves only a small isle of temporal vision, 


frontal lobe, more than 15 per cent (thirteen of eighty- 
six cases) could be definitely localized from the ophthal- 
mologic examination, whereas the neurologic data were 
not characteristic enough to show that a frontal lobe or 
which lobe was involved. Loss of the sense of smell 
occurred too rarely to be of diagnostic value. 

The characteristic feature in the exact localization of 
basal lesions of the frontal lobe is found in the peri- 
metric fields. In seven of the fourteen cases, a definite 
central scotoma was found on the side of the lesion; 
four of these were central scotomas, and three were 
cecocentral scotomas. If pressure continues for a time, 


the cecocentral scotoma enlarges and the peripheral field 
becomes smaller and smaller until only a small peripheral 
isle of vision remains, either temporal or nasal to the 
fixation point. This type of field was found in three 


tration 
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cases. If the pressure persists, complete amaurosis is 
produced on the side of the lesion, as was noted in one 
case. With bilateral lesions, bilateral central scotomas 
occur, as is shown in three cases of the series. One 
case of complete amaurosis in both eyes was produced 
by a left basal endothelioma of the frontal lobe pushing 
the left temporosphenoidal lobe mesially to press directly 
on the optic chiasm. This is an extraordinary complica- 
tion and cannot be considered part of the usual ophthal- 
mologic syndrome. Chiasmal lesions can produce 
scotomatous field defects similar to these, but bitemporal 
defects for form and colors are associated with the 
scotomatous changes, and are rarely associated with 
choked disks. The fundal changes are not so charac- 
teristic. In seven cases there were bilateral choked 
disks, while in only four was there a normal or pale disk 
on the side of the lesion with an associated choked disk 
on the opposite side. In the other three cases, the con- 
dition of the fundi varied from bilateral pallor of the 
disks with some blurring, to a slight blurring of one disk 
and a definite choked disk on the opposite side. Appar- 
ently there is no definite sequence in the development of 
the choked disk or pale disk, as a few cases were 
examined when the fundi were absolutely normal, and a 
few days to a week later an early choked disk was 
found, either beginning on the side of the lesion before 
the opposite side was affected, or just the reverse. 
Again, the normal disk had become pale, without evi- 
dence of edema of the disk developing on the side of the 
lesion. Nine of the fourteen cases showed evidence 
of bilateral edema of the disk during the period of 
observation, which would suggest that a retrobulbar 
picture, with a concomitant choked disk, is not the usual 
coridition. 
CONCLUSIONS 

1. Basal lesions of the frontal lobe can be localized 
accurately from the ophthalmologic examination. 

2. In a unilateral lesion, homolateral central or ceco- 
central scotoma, associated with either a normal, pale, 
atrophic or choked disk, with contralateral normal cen- 
tral vision and choked disk, is characteristic. 

3. Ina bilateral lesion, bilateral central or cecocentral 
scotomas are present, associated with bilateral choked 
disks. 

4. Basal lesions of the frontal lobe are common (15 
per cent), and can be diagnosed as readily and as 
accurately ophthalmologically as chiasmal lesions. 


ABSTRACT OF DISCUSSION 

Dr. HENNING RONNE, Copenhagen: In connection with the 
paper of Dr. Lillie I take the occasion to show a couple of 
slides of a condition that originated in a case of glioma in the 
right frontal lobe. Besides the glioma was found an aneurysm 
on the right anterior cerebral artery. The condition of the 
eyes was a double sided choked disk with a total initial blind- 
ness in both eyes developed a few days before the choked disk. 
In the chiasm in this case I found a large formation of plaques 
which extended obliquely through the chiasm from the one 
visual nerve to the opposite tract, and in the left visual nerve a 
similar sharply outlined plaque was situated in the region of 
the optic canal. It may be thought that this case is rather dif- 
ferent from the cases showing a central scotoma mentioned by 
Dr. Lillie, but in my opinion the condition is quite the same. 
I interpret this case as a very severe retrobulbar neuritis, the 
central scotoma being veiled by the total blindness. The choked 
disk resulted from an existing pathologic condition in the trunk 
of the optic nerve, such as is occasionally seen in severe cases 
of retrobulbar neuritis, which in relation to the other symptoms 
are quite typical ones, and when a brain tumor does not exist, 
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the formation of plaques is, in my opinion, not only the charac- 
teristic anatomic feature of retrobulbar neuritis in the sclerosis 
multiplex where this condition is well known, but also it is the 
common base of all the different kinds of this disease. I may 
mention only that a formation of plaques is shown in cases of 
idiopathic retrobulbar neuritis (Wilbrand and Langer) and in 
cases originating in the nasal sinus (Birch-Hirschfeld). The 
formation of plaques is not bound to the bundle of macular 
fibers only; the central scotoma arises because the axis cylin- 
ders of the macular fibers do not have the same resistance 
against the loss of this medullary sheath as the peripheral ones. 
The usual spontaneous healing of the retrobulbar neuritis is 
explained by the adaptation of the macular fibers to the loss of 
their medullary sheaths. In my opinion, the central scotoma 
in tumor of the frontal lobe is of the same nature as in the 
sinusitis—a retrobulbar neuritis. Of course, the possibility exists 
of a pressure at the chiasm by the dilated recess of the third 
ventricle, but this condition, I think, must result in bitemporal 
defect in the visual field. I should like to ask Dr. Lillie how 
he explains the central scotoma in his cases. 


Dr. Emory Hirt, Richmond, Va.: If to the well known 
ocular syndrome diagnostic of lesions pressing on the optic 
chiasm, which usually are pituitary tumors, we may add another 
ocular syndrome, establishing a diagnosis of frontal lobe tumors 
at the base, a very valuable addition has been made to the 
diagnosis of these obscure lesions, and one which will surely 
be appreciated by the neurologic surgeon and by the neurologist. 
It would seem from Dr. Lillie’s paper that such an ocular syn- 
drome may be established. A composite picture of frontal lobe 
tumor is seen in the individual who is very much disoriented, 
and who has double choked disk, badly damaged vision, intra- 
cranial pressure extending until the motor area is involved, some 
facial weakness, and the sense of smell apparently not lost or 
affected to an uncertain degree; usually, also, there is a history 
of unusual jocularity or facetiousness in this individual, entirely 
contrary to his former characteristics. Such a picture scarcely 
allows a charting of the fields with great accuracy. Whether or 
not in my small number of cases the frontal lobe tumors have 
originated at the base, I am not sure. I have seen them late 
when they were very extended, and it has been a question 
whether or not any pressure at the base of the brain has 
occurred late or early. If Foster Kennedy’s explanation that 
early pressure causes the greatest injury to the maculopapular 
bundle because of its greater vulnerability is correct, it will be 
interesting to know whether, with recovery in such cases, when 
choked disk has receded and when the intracranial pressure 
has been relieved by operation, there is again a central scotoma. 
I wonder what Dr. Lillie’s experience has been in that respect. 
It must be that there is, however, a greater possibility of getting 
accurate fields than we have thought. Dr. Lillie pictures central 
scotomas in eyes in which the vision was reduced to counting 
fingers. That must be difficult, but of course not impossible. 

Dr. Georce E. pe SCHWEINITZ, Philadelphia: To the Gowers- 
Paton-Kennedy syndrome Dr. Lillie contributed an admirable 
confirmation. Although Dr. Lillie does not discuss in detail the 
general symptoms of frontal lobe tumor, as he is dealing par- 
ticularly with the ocular syndrome, it may be interesting to 
emphasize the fact that in many frontal lobe tumors or lesions 
certain general symptoms are present, which, indeed, are 
referred to in Dr. Lillie’s case histories. Of these, the most 
important symptoms are disturbance of intellection and loss of 
the power of concentration. It is also an interesting fact that, 
together with headache, in certain types of sinusitis, particularly 
where there is a combination of frontal sinusitis and lesions of 
the spheno-ethmoid, a somewhat similar set of symptoms obtain ; 
namely, frontotemporal pain, often of very severe character, 
distinct failure of concentration and of maintained concentra- 
tion, a great deal of vague intellectual disturbance, and some- 
times a form of mental disturbance which, for the sake of a 
single word, I will call a form of melancholia. In these cir- 
cumstances, then, may be a retrobulbar neuritis, caused by a 
combined influence of frontal sinus and sphenoid-ethmoid 
disease, with a central or cecocentral scotoma, ipsolateral to the 
sinusitis, without a lesion on the opposite side; in other words, 
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a condition of affairs that is analogous to that which is pro- 
duced by the Kennedy syndrome and which was present to a 
certain extent in the first one of Dr. Lillie’s cases, in which 
the choked disk period was delayed as the process was not 
sufficiently prolonged. I am aware that this is infrequent, but 
judging from an experience of my own, it is possible, and for 
a time introduces an element of uncertainty in the diagnosis. 
I am also well aware that if a careful analysis of the scotomas 
were made, such as Dr. Rgnne has so beautifully demonstrated 
in his numerous papers, we could find no difficulty in reaching a 
correct diagnosis, or in reconciling differences in the progress 
and general manifestations of the two disorders. And yet, as 
stated, I have seen competent observers puzzled, especially when 
in one case sinusitis and frontal lesions coexisted. 

Dr. H. R. M. Lanois, Philadelphia: I have seen two cases 
which represent certain points of interest, both of metastatic 
growths, as far as the brain was concerned. The first patient 
was a woman, aged 24, in whom, six years before, the left eye 
had been enucleated for an exophthalmos produced by an 
endothelioma of the nerve. Conditions improved and the patient 
wore an artificial eye with satisfaction and comfort until about 
six months before I saw her, when it was noticed that the orbit 
was beginning to fill in. About a month before I saw her she 
had been unable to wear the artificial eye. On examination, the 
right eye was found to have normal vision and to be sound in all 
respects. The left orbit was filled with tissue which seemed to 
be vascular; the conjunctiva was very edematous, as were the 
lids. Consultation with Dr. Pancoast decided us to implant 
radium blocks on the lids, and needles were inserted in incisions 
in the orbit. They were allowed to remain from 4:30 p. m. 
until midnight. That was done, June 2, 1921. July 17, there 
having been no change in the conditions, the process was 
repeated. I did not see the patient again until October, when 
she stated that immediately after the radium treatment she 
had been nauseated and had vomited. The vision of the right 
eye had become decidedly blurred, and she had lost completely 
the sense of smell. When I saw her, the vision was cut to 
1/60, and a very large central scotoma was present, which did 
not, however, extend beyond the 10 degree line. The disk was 
pale, but there were no other changes. Exenteration of the 
orbit was advised, and this was done in November, without any 
resulting complications. The patient lived eighteen months. 
At autopsy, a large frontal lobe growth was found. The second 
patient was a woman, aged 54, who one year before had noticed 
a lump in the right breast. Dr. Brooke Bland found that it 
was inoperable. Irradiation was advised, and Dr. Frederick 
Hutton has been treating her ever since. Three weeks before 
I saw her, in January, she noticed a distinct blurring of the 
right eye. The vision of this eye was 5/60, which, however, 
with the myopia corrected, came to 5/15. The left eye with 
the myopia corrected was 5/5 plus. There were no structural 
changes in the globes. The pupils were rather sluggish to 
light. On examination with the perimeter a central scotoma 
‘of the right eye, with a distinct cut in the lower portion of 
the field, was found. The sinuses were normal, as were also 
the structures around the base of the skull, including the sella. 
But abscesses at the roots of four teeth were found. These 
four teeth were extracted without improvement. March 17, 
she was seen again. The left eye had been blurred for one 
week and a relative scotoma for white and colors was found in 
this field. One month later, the vision of the right eye was 
cut to 1/60, and of the left eye, to 5/15. At that time, the 
roentgenogram of the skull showed that the sella was very 
distinctly involved. The patient was seen last one week ago. 
At that time the vision of the right eye had been cut to hand 
motions at 1 foot, and with the left eye she could count fingers 
at 1 foot. The disks are now becoming distinctly gray. I 
think that there is no question, considering the clinical features 
and the roentgenograms, that our second patient also had a 
frontal lobe growth. ° 

Dr. Watter I. Litire, Rochester, Minn.: Dr. Hill men- 
tioned that in frontal lobe lesions with mental changes the 
perimetric fields are not dependable. This is true, but there are 
patients with only the ability to count fingers in one eye in 
whom a central scotoma is very readily mapped out. Dr. 
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Rgnne has asked the cause of the central scotoma. I have no 
definite answer, except that it must be due primarily to pres- 
sure. Just how the pressure affects the maculopapular bundle 
without affecting the other fibers is perhaps best explained by 
his statement that the maculopapular bundle is the most easily 
affected of the fibers in the optic nerve. This also holds more 
or less true in chiasmal lesions. We know that in very early 
chiasmal lesions the greatest field change is in and around the 
blind spot encroaching toward the macula. Cushing explains 
this on the basis of pressure plus traction plus intoxication pre- 
ceding the growth of the tumor. Whether just one or all of 
these play a part I am unable to say. We are doing some 
pathologic studies on the nerves in two of these cases, but as 
yet have nothing to report. Dr. de Schweinitz mentions cases 
of sinusitis with a syndrome more or less similar to the basal- 
frontals, which must, of course, be thought of; but the history 
of our cases shows progression which is pathognomonic of 
brain tumor. In inflammatory conditions causing retrobulbar 
neuritis, the course is more or less rapid, and the defect is 
almost immediately noticed, and tends to regress instead of 
progress; whereas in brain tumors, either in the symptoms or 
objective observations, there is a definite progression. All these 
cases did show progression, some presenting a few mental 
changes before the eye defects were noticed. The earliest field 
defect found was a relative central scotoma, which progressed 
to an absolute central scotoma and then a cecocentral scotoma, 
finally leaving a small isle of temporal vision. Dr. Hill has 
asked whether any of the central scotomas improve. In two 
cases we had improvement. In one patient there was an abso- 
lute cecocentral scotoma in the right eye; following a decom- 
pression operation her vision in that eye returned to 6/5 and 
a central scotoma could not be demonstrated. In another 
patient with an absolute cecocentral scotoma, following the 
evacuation of the abscess, the vision improved to 6/15 and the 
cecocentral scotoma decreased in size, leaving a small absolute 
central scotoma. 


OBSERVATIONS ON THE PHYSIOLOGY 
AND THERAPY OF THE 
SEMINAL DUCT * 
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The human epididymis is currently considered merely 
an outlet duct for spermatozoa, though why a sperm 
one five-hundredth inch long must float 20 feet—the 
length of the small intestine and more than a hundred 
thousand times its own length—before arriving any- 
where is not thus explained. It is known that in quad- 
rupeds the epididymis possesses two functions which 
may explain its extraordinary length: 

First, it is a reservoir for sperms, for no quadruped 
possesses hollow seminal vesicles connected with the 
vasa deferentia as reservoirs, as does man. Most of 
them, except the carnivora, are provided with organs 
called seminal vesicles, but these are usually racemose 
glands like Cowper’s glands; moreover, their ducts 
empty into the utricle or directly into the urethra, with- 
out having any connection with the vasa deferentia 
(fig. 1). In man, the vas deferens empties obliquely 
into the seminal vesicle, as does the ureter into the 
bladder—an arrangement not duplicated in any quad- 
ruped! (fig. 2). Because of this construction, fluids 
injected into the human vesicle through the ejaculatory 
duct usually fail to enter the ampulla, as in fifty of 


* Read before the Section on Urology at the Seventy-Eighth Annual 
Session of the American Medical Association, Washington, D. C., May 20, 
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fifty-eight vesicles injected post mortem by Rolnick ? 
(fig. 3). In the dog, which does not possess any organs 
called seminal vesicles, we have regularly found the 
tail of the epididymis harboring a pool of spermatozoa. 

The second function of the epididymis is secretion. 
During the mating season of snakes, birds and mam- 
mals, the epididymis increases greatly in bulk, its lining 
cells become larger and more numerous, and the volume 
of its content greater; with the passing of the mating 
season, its bulk and secretion subside to the antenuptial 
dimensions. The epididymis of man, whose mating 
season includes at least 365 days each year, does not 
present similar seasonal variations; yet the swelling, 
tenderness, even pain in the organ following prolonged 
ungratified sexual excitement, is an episode of common 
experience; when often repeated, as during a matri- 
monial engagement, such symptoms may attain a degree 
and duration justifying the term “erotic epididymitis” 


Fig. 1.—A, seminal vesicles (s v, s v) of quadruped. These are mis- 
named vesicles, since they are solid racemose glands. Their secretion 
passes through two ducts into the utricle. Testes (7, 7), prostates (P, P) 
and Cowper’s glands (C, of which the left has been removed) also discharge 
their respective products directly into the utricle. 8, utricle opened along 
posterior wall, showing orifices of eight ducts (Owen). 


or, as the Germans picturesquely call it, “Brautigam’s 
epididymitis.” The epididymis of land vertebrates is 
then apparently an accessory sex gland (figs. 5 and 6). 

Of what does the epididymal secretion consist? To 
this question we have not found any answer in the 
literature. It is known that the normal emitted semen 
contains albuminoid bodies of two classes: (1) globu- 
lins, which, like serum albumin, are coagulated by heat 
or by nitric acid, and (2) other proteins, which are 
precipitated by nitric acid but not by heat. If normal 
semen is mixed with ten times its bulk of water and 
filtered, and nitric acid is allowed to flow down the side 
of the test tube containing the filtrate, three phenomena 
usually appear: (1) a white coagulum of globulin at 
the bottom of the tube, like coagulated albumin in the 
urine of persons with chronic nephritis ; (2) above this 


SEMINAL DUCT—BELFIELD AND ROLNICK 


2. Rolnick, H. C.: Surg. Gynec. Obst. 42: 667 (May) 1926. 


2105 


a clear fluid for 1 or 2 inches, and (3) still higher a - 
diffuse white cloud of proteins, which disappears on 
gentle heating and reappears on cooling (fig. 7). If 
a patient with chronic vesiculitis passes into a glass all 
the urine except the last 2 or 3 ounces, then submits 
to massage of the vesicles and then passes the remainder 


Fig. 2.—Seminal vesicles (s v, s v) of man. 
sacs into each of which a vas deferens (v d) ischarges, as does the 
ureter into the bladder. Hence contrast fluid injected into the vas (in 
this instance, iodized oil) fills the vesicle, a phenomenon that may be wit- 
nessed through the fluoroscope. 


These are true vesicles, 


of the urine into a second glass, the last specimen will 
often give a precipitate with heat or nitric acid, while 
the urine in the first glass will not. This “vesicular 


The vas deferens enters the 
The overfilled vesicle has expelled surplus oil 


vesicle at a right angle : sur 
into the prostatic urethra whence it flows into the bladder “‘oil. ese 
unperceived peristaltic contractions of the overfilled vesicle may expel 


Fig. 3.—Seminal vesicle (s v) of man. 


also its normal contents including spermatozoa and proteins, into the 
bladder, where they mingle with the urine. 


albuminuria,” to which attention was called twelve years 
ago,® is easily mistaken for renal albuminuria ; it seems 


3. Belfield, W. T.: Vesicular Albuminuria, J. A. M. A. 64: 2040 
(June 19) 1915. 


wv _ 
é 
S 
é { 
r: 
§ 
q } 
ay 
=> 
4 


2106 


to be the mysterious “prostatic albuminuria” occa- 
sionally described by some, by whom the vesicles are 
still clinically ignored. 

While the constituents of the total emitted semen 
have thus been recognized, the elements thereof fur- 
nished by the epididymis have not been differentiated. 
This differentiation we have endeavored to accomplish 
in two ways: (1) by examining the sperm-free semen 
emitted by men in whom the sperm outlets had been 
occluded as a result of bilateral gonorrheal epididymitis, 
and (2) by examining the aspirated contents of 
spermatoceles. From these studies it appears that the 
proteins of the semen are furnished chiefly by the 
epididymis, and partly by the lower accessory glands. 


EXCRETION 


It occurred to us that the epididymis, like other 
secreting glands, might, on occasion, excrete also. To 
determine this, we injected intravenously into dogs 
solutions of various colored chemicals, including methy- 
lene blue, pyridium, mercurochrome-220 
soluble and silver arsphenamine. Each 
of these gave its color to the body of the 
epididymis, leaving the head uncolored 
(fig. 8). Pyridium stained also the heads 
of some of the sperms removed from the 
body and tail of the epididymis, and the 
vas deferens and ampulla of the dog, but 
sperms obtained from the testis and from 
the head of the epididymis were not 
stained. The emitted semen of each of 
two men to whom pyridium was given 
by mouth showed a distinct reddish tinge, 
and some of the sperm heads were also 
colored. 

It is therefore demonstrated, we believe 
for the first time, that the seminal ducts 
of the dog and of man excrete certain 
foreign substances introduced into the 
circulation.* An obvious corollary to this 
demonstration was the attempt to influ- 
ence infections of the seminal duct, such 
as epididymitis and vesiculitis, by chemi- 
cals introduced into the blood. 


THERAPY 
A review of the recent literature reveals 
many reports of such therapeutic efforts, 


Fig. 4.—Urine 
passed after 
massage of ves- 
icle, with addi- 
tion of nitric 
acid; a, acid; 
b, white coagu- 
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lum of globu- 
lins; c, clear 
urine where 
acid is strong, 
shading into d 
white cloud o 
proteins where 
acid is dilute. 
The same pic- 
ture, less pro- 
nounced, some- 
times appears 
without mas- 
sage of vesicles, 
especially in 

e last urine 
pas 


especially since 1912, when the intra- 
venous injection of neoarsphenamine 
against syphilis became popular. This led 
to the tentative use of this remedy against 
many other infections, including gonor- 
rhea, and to the revival of promiscuous 
intravenous injection of many remedies 
against many diseases. Although acute 
gonorrheal epididymitis is an ideal lesion 
for the observation of therapeutic effect, 
the reported results of intravenous medi- 
cation for its relief are conflicting. 


Prompt subsidence of epididymitis through the intra- 
venous injection of neoarsphenamine, sulpharsphen- 
amine, sodium iodide, calcium chloride, acriflavine, 


4. The human seminal duct, therefore, a derivative of the urinary 
tract of cold blooded vertebrates, presents a certain analogy with the 
modern urinary tract of man, the excreting epididymis body corresponding 
to the kidney, its tail to the kidney pelvis, the vas deferens to the ureter, 
the seminal vesicle to the urinary bladder, and the ejaculatory duct to the 
urethra above the verumontanum. ‘The effect of impaired secretion, and 
of excretion by the epididymis, on the vitality of sperms passing through 


its canal is a field as yet unexplored. 


our. A. M. A. 
Dec. 17, 1927 


collargol and mercurochrome-220 soluble has been 
reported by some; others find that such treatment 
exhibits little or no value. 

As to the effect of internal medication on nontuber- 
culous infections of the seminal vesicles, we have not 
found a definite statement in the literature, apparently 
because so few physicians distinguish vesiculitis from 


Fig. 5.—Seminal vesicles (sv, sv) removed from cadaver, overdistended 
by forcible injection through ejaculatory ducts. On the right side a little 
fluid has been forced into the vas deferens; on the left side, none. 


prostatitis or cystitis. Thus, there are many alleged 
cures of gonorrheal prostatitis, cystitis and cystopye- 
litis, but in only one of the many articles that we have 
read is an effect on the vesicles mentioned. One urol- 
ogist reports fifty, and another more than sixty, cases 
of gonorrheal epididymitis treated by intravenous med- 


Fig. 6.—Secreting cells of human epididymis, sectioned immediately 
after removal from the living body; 1-3, cells at rest; 4-7, cells swelling 
with secretion. (From Heidenhain and Werner: Ztschr. f. d. ges. Anat. 
72: 556, 1924.) 


ication, without mentioning the effect on the vesicles, 
although vesiculitis must have existed prior to the 
epididymitis in each patient. Another urologist reports 
more than four hundred cases of gonorrheal prostatitis 
treated.in this manner, without mention of the vesicles, 
though vesiculitis coexists in a majority of such 
lesions. 
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We found, therefore, in our attempt to medicate 
infections of the seminal vesicles, an almost unexplored 
field; and hence feel justified in summarizing our 
observations, few though they be. In each case, the 
infection of the vesicle was definitely established ; in 
nearly all, a coincident infection of the prostatic urethra 
was proved; in all, the prostatovesiculitis had been 


Fig. 7.—Secreting cells of human epididymis, D, dischargin 
of secretion, A, which liberate granular masses, B; C, sperms 
lumen. (From Heidenhain and Werner.) 


droplets 
oating in 


faithfully treated by standard measures, including 
massage, sounds, vaccines and silver nitrate. 

The total number of patients thus treated by us for 
vesiculitis and usually coincident prostatitis, was thirty ; 
in fifteen of these the urine became free from pus, the 
discharge from the meatus, when present, ceased and 
the subjective symptoms vanished, usually after three, 
occasionally four or five, intravenous injections of neo- 
arsphenamine, at two to four day intervals, or intra- 
muscular injections of sulpharspl ine, the two 
seeming equally effective. In twelve of these subjects 
the benefit was nil, or so slight that we classified them 
all as failures ; in the remaining three the effect on the 
urine and the subjective symptoms were so markedly 
beneficial that we listed them under the elastic term 
“improved.” 

Hence in half of these stubborn cases, refractory to 
standard medical treatment, a clinical cure was promptly 
effected by this medication; in nearly half no pro- 
nounced benefit was observed. As there was in each 
a mixed infection, we are inclined to ascribe the failures 
not to any particular organism present but to the pres- 
ence in the vesicles of masses of semisolid exudate, 
such as we have for years past massaged out of the 
vesicles for days after filling them with collargol solu- 
tion through vasotomy. In fact, two of the cases 
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reported as failures of sulpharsphenamine treatment 
were subsequently cured through vasotomy. 


COMMENT ON CASES 

Several instances seemed worthy of mention: In 
two patients, after failure of the standard treatment 
of chronic gonorrheal vesiculitis, vasotomy was under- 
taken; but this was frustrated because in each patient 
an intrapelvic occlusion of one vas prevented injection 
of that vesicle; the discharge from the meatus and the 
subjective symptoms continued. Subsequently three 
injections of neoarsphenamine were made, after which 
all symptoms disappeared and massage no longer 
brought pus from the vesicles. 

In a physician, aged 64, who sought advice as to 
prostatectomy, the symptoms were found to proceed 
from nongonorrheal prostatovesiculitis. After a brief 
trial of other medical treatment without benefit, an 
intramuscular injection of sulpharsphenamine “worked 
like magic,” in his own words, reducing the nocturnal 
urinations from ten to five, rendering the catheter 
unnecessary, and decreasing markedly the large content 
of pus in the urine; after two further injections, the 
nocturnal urinations were two or three, and the urine 
almost free from pus. He is classified as “improved.” 

A young man received in one clinic two months’ 
treatment with massage and autogenous vaccine; in 
another clinic, massage and intravenous injection of 
mercurochrome ; in a third, massage, sounds and instil- 
lations. On consulting us, he stated that these treat- 
ments had not abolished the severe pain in the spermatic 


Fig. 8.—Testis and epididymis of dog into whose vein silver arsphen- 
amine has been injected: y of epididymis shows presence of salt; 
and tail do not. 


cord, rectum, perineum and thighs. The urine was 
cloudy with pus, and massage brought masses of 
exudate from the right vesicle; nevertheless, we sus- 
pected that much of his trouble was located in his brain 
rather than in the vesicles. However, after two mas- 
sages and three injections of sulpharspl ine, the 
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urine cleared, and he affirmed that all his pain had 
vanished except in the perineum. His case also was 
listed as “improved.” 

In 1924, Lauterman of Montreal recommended the 
use of sulfarsenol (the French preparation) in the 
treatment of pus tubes in either sex; and in a per- 
sonal letter dated Dec. 14, 1926, in answer to our 
inquiry, he states that this remedy has supplanted the 
knife in his treatment of gonorrheal infections of the 
seminal duct, acute or chronic. 


SUMMARY 

1, The proteins secreted by the epididymis and sem- 
inal vesicles, and passing thence into the bladder may 
be sufficient in amount to show a precipitate in the 
urine by heat and nitric acid, though urine obtained at 
the same time through ureteral catheters may not 
show any. 

2. It is demonstrated that certain substances intro- 
duced into the blood of the dog are excreted by the 
body of the epididymis, and, introduced into man, are 
found in the seminal vesicles. 

3. In fifteen of thirty persons with nontuberculous 
prostatovesiculitis refractory to standard medical treat- 
ment, all evidence of infection was promptly abol- 
ished by a few injections of neoarsphenamine or 
sulphars] h 

4. The usual failure of current medical treatment 
to cure chronic prostatovesiculitis, and the arthritis or 
iritis secondary thereto, has compelled extensive resort 
to surgical therapy. Our limited observations cor- 
roborate Lauterman’s larger experience and prompt 
_the hope that internal medication with the arsphena- 
mines may furnish a larger percentage of cures than 
has hitherto been achieved by nonsurgical treatment. 

31 North State Street. 


TREATMENT OF ACUTE EPIDIDYMITIS 
A STUDY OF THREE THOUSAND CASES * 


MEREDITH F. CAMPBELL, M.D. 
NEW YORK 


Acute nontuberculous epididymitis presents essen- 
tially the same clinicopathologic picture and responds 
to the same method of treatment whether caused by 
gonococci or by other organisms. It constitutes the 
most common disease associated with the testis. In the 
acute stage, tuberculous infection of the epididymis 
is clinically identical with the nontuberculous and 
improves satisfactorily under the same _ therapeutic 
measures, but the subsequent course of tuberculous dis- 
ease, the chronic stage, requires more drastic measures. 
While operation is sometimes indicated in nontuber- 
culous epididymitis, in tuberculous disease of this organ 
it is usually required. Since both gonorrheal and non- 
gonorrheal acute epididymitis are clinically and histo- 
logically alike and the therapeutic indications are the 
same, the consideration of treatment is here confined 
to clinical and experimental observations in 3,000 cases 
of acute gonorrheal epididymitis admitted to the 
Urological Service of Bellevue Hospital during the 
past eight years. The relatively high incidence of this 
disease suggests the great importance of a rational, 
efficient and simple method of treating these patients. 


* From the Urological Service of Bellevue Hospital. 

* Read before the Section on Urology at the Seventy-Eighth Aunagl 
Session of the American Medical Association, Washington, D. C., 
May 20, 1927. 


EPIDIDYMITIS—CAMPBELL 


Jour. A. M. A. 
Dec. 17, 1927 


One in every seventy-five of some 225,000 males 
admitted to Bellevue during this eight year period 
suffered from acute gonorrheal epididymitis. 

Usually the diagnosis is easily made by palpating an 
acutely tender epididymis. In the presence of hydro- 
cele fluid, the organ may be obscured. The presence 
of an acutely tender hydrocele of recent origin usually 
bespeaks an underlying acute epididymitis. Inflamma- 
tory involvement of the cord, the distal part in partic- 
ular, is commonly observed. Torsion of the spermatic 
cord! and orchitis are the two conditions that most 
closely simulate epididymitis. The first demands imme- 
diate operation ; the latter responds well to the treatment 
indicated for epididymitis. 


TABLE 1.—Treatment 


Surgical Nonsurgical 
ive 191 2,339 
or: pata not used or not recorded.......... 18 402 
Pain relieved after suspensory 


The usual clinical course of an acute epididymitis is 
an abrupt onset with gradual decline and resolution 
covering a period of from three to five days after insti- 
tution of proper treatment. If the fever and pain do 
not subside within this period, abscess formation may 
usually and correctly be diagnosed. In these cases, 
operation is indicated. 

Although death seldom follows acute epididymitis, a 
few fatalities from secondary peritonitis or septicemia 
are on record. We did not have any deaths. On the 
other hand, the morbidity is high since sterility follows 
bilateral involvement in approximately two of every 
five cases. 

Prophylactically, in the presence of known anterior 
urethral infection, one aims to prevent this spreading 
posteriorly. Certainly, no instrument should enter the 
urethra during an acute infection nor should the 
prostate be massaged. 

TREATMENT 

In the past, a host of therapeutic agents have been 
used, most of which have been warmly endorsed and 
then discarded. Typhoid, stock or autogenous vaccines 
in increasing doses every other day have been given 
with variable success. Scrotal irritants, particularly 
guaiacol 50 per cent in glycerin, serve only to irritate 
a delicate skin. A modified constriction hyperemia 
produced by tight rubber band compression about the 
scrotal contents has apparently given good results in 
some cases. Sodium iodide intravenously has had a 
certain popularity, but neither at Bellevue nor else- 
where have we observed unusual merit in this method. 
All of these methods, as well as the use of hot and cold 
dressings, have been employed at Bellevue, but each 
has been given up for the method about to be described: 

The patient with acute epididymitis is put to bed and 
given a cathartic, and the testes are immobilized. An 
ice cap to the inflamed parts adds comfort, although 
some patients are more relieved by heat. Wet dressings 
are not used. Splinting of the scrotal contents gives 


Torsion of the Spermatic Cord, Surg. Gynec. 
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most rapid relief from pain ; not infrequently immediate 
relief is secured. The scrotal splinting is best obtained 
with the adhesive suspensory devised in the urologic 
service at Bellevue as a modification of the Alexander 
muslin suspensory.? Figure 1 indicates its construction 
and dimensions. Most noteworthy is the small roller 
bandage so placed that it will fit high in the scroto- 
perineal angle, thus lending support to the scrotal 
contents and at the same time preventing them from 
slipping into the perineum. With this roller bandage 
high in the scrotoperineal angle (fig. 2), the lower 
straps are brought around through the gluteal folds 
over the hips (fig. 3), and the broad strap which 
actually suspends the testes is brought up over the 
iliac crests (fig. 4) holding these organs high with 
firm support. An additional cross strapping supra- 
pubically reinforces the dressing by increasing some- 
what the elevation, and adds snugness to the degree 
of complete immobilization. I am not aware of any 
other dressing which will usually afford instantaneous 
relief from pain; certainly none to be purchased in the 
market accomplishes this so satisfactorily. 

By the use of 
this adhesive sus- 
pensory, pain is at 
once diminished if 
not totally relieved, 
and as a rule de- 
cline of the acute 
inflammation and 
fever promptly en- 
sues. In half the 
cases, pain disap- 
pears within twelve 
hours. Table 1 in- 
dicates the dura- 
tion of pain after 
i application of the 

suspensory. 

Some time ago at 
Bellevue, a_ series 
of therapeutic ex- 
periments were carried on, groups of fifty cases of 
acute gonorrheal epididymitis being observed under 
various modes of treatment. In 1924, Dr. J. J. Toomey 
made observations on the use of foreign proteins by 
injection. A milk preparation was used. A series of 
fifty patients so treated did not demonstrate any par- 
ticular value for this method. Pain was not lessened 
nor was the period of hospitalization shortened. The 
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Fig. 1.—Construction of adhesive scrotal 
suspensory. Attention is directed to the posi- 
tion of the perineal roller bandage. ° 


2.—Period of Hospitalization 


Days Nonsurgical Days Surgical 

225 Over 2 weekst............ ll 


* AOR = left hospital “at own risk.” 
Longest hospitalization, forty-nine days. This patient had an 
epididymotomy followed by epididymectomy with subsequent infection 
und orchidectomy. 


average hospital residence of patients treated with the 
milk preparation was 5.6 days, and of those without it 
but with suspensory and ice cap, 5.4 days. On occa- 


2. Collings, C. W.: 


Scrotal Bandages, J. Urol. 7: 501 (June) 1922. 
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sion, however, one observes improvement following the 
injection of foreign proteins of vaccine nature but 
these reactions are inconstant. 

In fifty patients treated without the suspensory but 
with the ice cap alone, pain persisted longer and the 
course of the acute disease was 1.4 days longer (6.8) 
than in those having the suspensory. In 100 patients * 
treated with the suspensory, no difference was noted 
in the period of hospi- 
talization in the fifty 
supplied with the ice cap 
and in those without (ta- 
ble 2). However, those 
with the cold application 
were more comfortable. 

Observations were 
made in a series in which 
diathermy was used. We 
were convinced that pain 
may often be rapidly re- 
lieved by this method, 
but could not discern 
any advantage over the 
simple adhesive suspen- 
sory. In some instances, 
certain favorable psychic 
reactions accompany the 
use of electrical appara- 
tus, but these per se do 
not alter the course of 
the disease. 

As a result of this 
rather extensive thera- 
peutic study, we feel that the properly applied adhesive 
suspensory here described plus rest in bed and the 
application of an ice cap is the best nonsurgical 
treatment of acute epididymitis. 

The question of when one should operate presents 
the most difficult problem, Persistence of pain is the 
chief criterion at Bellevue (table 3). If pain does not 
disappear within forty-eight hours after confinement to 
bed and application of the suspensory and ice cap, we 
operate. If pain is sufficient to keep the patient awake 
the second night after admission, the case is surgical. 


Fig. 2.—Application of small roller 
bandage high in scrotoperineal angle 
to prevent scrotal contents from slip- 
ping down into perineum. 


Fig. 3.—Perineal aspect of scrotal en mea Small crosses indicate 
position of roller bandage high in scrotoperineal angle. 


Some time ago a nonsubsiding temperature was our 
criterion. Pain has proved a better guide, since we have 
found patients suffering sufficiently to be kept awake 
at night who were afebrile. When the epididymitis 
has been exposed in these cases, gross evidence of 
abscess formation has been seen, In all cases disclosing 
gross evidence of suppuration, operation has been per- 
formed without delay. In a few unusually acute cases, 
operation has been performed soon after admission for 
the relief of pain. 
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Half of these 3,000 patients had a temperature on 
admission between 99 and 102 F. (table 4). After 
twenty-four hours in bed with the suspensory, more 
than half of these showed a normal temperature. At 
the end of forty-eight hours, three of every four were 
normal. Temperature flare-ups are not uncommon, but 
they usually subside within three days. If they do 
not, an abscess is present. 

Many have felt that 
epididymotomy causes 
sterility of the involved 
organ. Subsequent ob- 
servations in patients in 
whom a bilateral opera- 
tion has been performed 
seem to have proved this 
untrue, and a study of 
the results obtained dem- 
onstrates that sterility 
after operation is no 
greater than in patients 
in whom a_ bilateral 
operation has not been 
performed. Both Hag- 
ner and Cunningham * 
present follow-up data 
indicating that aspermia 


scrotal suspensory with suprapubic idi 1 
cross acepelee reinforcing support to epididy motomy 2 Since 


the degree of complete immobilization. sterility is no greater 
with operation, since pain 
is relieved immediately, and since there is danger of 
such complications as suppuration and the subsequent 
loss of not only the epididymis but occasionally the 
testis, a liberal surgical attitude is advocated. We 
operate in approximately one case in fifteen. 

Subcutaneous puncture of the epididymis has been 
used a few times. Although satisfactory in some cases, 
it is at best a blind surgical procedure, not without cer- 
tain dangers, and in some cases in which it has been 
used open operation 
has been required 
later. The method 
is not recom- 
mended. Epididy- 
motomy the 
method of Hagner 
is the procedure of 
choice. It is sim- 
ple and effectual, 
does not incapaci- 
tate the patient for 
long, and will save 
many epididymides 
from  suppuration 
and not a few testes 
from collateral 
involvement. 

In brief, this 
method of epididy- 
motomy comprises the exposure, delivery and multiple 
puncture of the involved epididymis (fig. 5). A 
Hagedorn needle is used for making the punctures. 
Relaxation of capsular tension with exudation of serous 
fluid through the puncture wounds affords relief from 
pain. Droplets of free pus are frequently found, and a 


call 


Fig. 5.—Method of epididymotomy (after 
Hagner). 


3. Hagner, F. R.: M. Record 70: 565, 1906. 
4. Cunningham, J. H., and k, W._H.: The Operative Treatment 
and Pathology of Acute Epididymitis, J. Urol. 7: 139 (Feb.) 1922. 
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small incision into these abscesses is made. The organ 
is then replaced in the scrotum, and the skin closed with 
a small cigaret drain at the lower angle of the wound. 
The scrotal compression bandage, also devised in the 
urologic service at Bellevue,’ is then applied. 

This dressing is essentially a four tailed adhesive 
bandage, as shown in figure 6, fitted with a roller that 
is placed, high in the scrotoperineal angle, the lower 
straps being fastened to the skin through the gluteal 
folds and brought around over the hips (fig. 7). The 
upper wider straps are brought up over the anterior 
abdominal wall, hemming in the scrotal contents firmly 
on each side (fig. 8). An additional cross strap supra- 
pubically lends immobilization and adds materially to 
the compression brought on the scrotum. This dress- 
ing has practically eliminated postoperative scrotal 
bleeding, at once so distressing and at times alarming 
and so frequently occurring in these loose tissues. 

We remove the drain after 
twenty-four hours, 


and usually 7 
remove the sutures on the fifth 
day. Most of these patients are 


sent home on the sixth day, the 
average period of hospital residence 
in uncomplicated surgical cases 
being 7.5 days, and in all our cases, 
3.8 days, as shown in table 2. 

Epididymotomy usually demands 
a general anesthetic since patients 
will rarely permit the manipulation 
of an exquisitely tender epididymis 
necessitated by local infiltration. In 
some subacute cases, local block was 
used; in a few cases in which the 
operation was begun under local 
anesthesia, it was necessary to 5 
change to general anesthesia. Spinal ‘ 
anesthesia was given twice and it 
worked admirably, but we do not 
recommend its general use for 
epididymotomy. 

COMPLICATIONS 

Superficial or deep scrotal infec- 
tions not infrequently follow epi- 
didymotomy. The former are not 
alarming, but the latter sometimes 
involve the testis with abscess for- 
mation, necessitating orchidectomy, as occurred eight 
times in this series. Thrombosis of the cord secondary 
to collateral inflammation was found four times with 
gangrene of the testis. 

Recurrence after epididymotomy is occasionally seen, 
and in these cases epididymectomy is usually indicated, 
particularly when the symptoms are severe (table 5). 
One patient had persistent pain following an epididy- 
motomy with subsequent epididymectomy. Many 
patients have multiple recurrent attacks of subacute 
type, the pain lasting only a few hours. These are 
best left alone. In this series, repeated epididymotomies 
were done twice and epididymectomy three times for 
recurrence of symptoms following primary epididy- 
motomy. For recurrent epididymitis without opera- 
tion, epididymectomy was done six times. In dealing 
with a somewhat more intelligent class of patients, one 
ts less liberal in performing epididymectomy for 
recurrent attacks. 

Operation offers the only cure for the sterility of 
epididymitis. In some hands, Martin’s operation 


Fig. 6.—Construction 
of scrotal compression 
bandage indicating po- 
sition of perineal rol- 
ler, which is applied 
high in scrotoperineal 


angle as in figure 2. 
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DISCUSSION 
(epididymovasostomy) has given excellent results, but 
none of our cases were so treated. 


SUBSEQUENT TREATMENT 

If an acute urethritis is present, all local urethral 
treatment is stopped. Resumption is seldom wise until 
at least a month has elapsed since the acute epididymitis. 
Urethral injections are resumed with the greatest 
caution and gentleness, as acute exacerbations of the 


Fig. 7.—Perineal aspect of serotal compression bandage. 


epididymitis from too energetic treatment are not infre- 
quent. Instruments should be withheld from the 
urethra for a much longer period. Prostatic massage 
is begun with great caution and not until at least six 


TABLE 3.—Operation 


Case Indication Anesthetic Type of Operation 


22 Epididymotomy...17§ 
E 


causes 1 Gas oxygen ether180 pididymectomy.. 24 
8 Recurrence............ 9 Loealto general, 5 Orchidectomy..... 5 

5 Not stated............ Additional opera- 


tion; hydrocele.. 1 


TABLE 4.—Temperature 


168 Days to Normal 


40 2 48 2 8 


_ * Most of these subsided within three days. ‘Those not subsiding were 
treated surgically. 


5.—Complications 


Reoperation 


Epididymotomy repeated 
Scrotal abscess (infected hematocctle 


we Crider te 


Pain 
First operation partial epididymectomy 
Second operation total epididymectomy 


weeks has elapsed. Therefore one must exhibit as 
great care and skill in the subsequent treatment of the 
patient with epididymitis as in the original attack, since 
recurrences from ill usage are frequent. Even when 
there is not an active urethral infection, instrumenta- 
tion and massage demand utmost gentleness. 
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Resolution and absorption of the inflammatory exu- 
date in the epididymis is hastened by the use of the 
adhesive suspensory for at least ten days after the 
patient leaves his bed. After this time, the ordinary 
athletic suspensory suffices, and is advised for about 
a month. Palpable postinflammatory infiltration of the 
epididymis persists for many months after the acute 
attack, and not infrequently for life. 


CONCLUSION 


Rest in bed with splinting of the scrotal contents by 
the adhesive suspensory bandage and application of ice 
cap (all without urethral treatment in gonorrheal cases ) 
offer the best method for the nonsurgical treatment of 
acute epididymitis. Epididymotomy affords immediate 
relief from pain and is indicated in one of every fifteen 
cases. On the average, the patient who is operated on 
is hospitalized only 3.7 days longer than the one in 
whom operation is not performed. The adhesive scro- 
tal compression bandage here described assists adimi- 
rably in preventing postoperative scrotal hematomas. 
Most complications result from secondary infection. 
Loss of the testis causes greatest anxiety. Careful fol- 
low up has, in a rather limited series of cases, indicated 
that sterility is less frequent in the bilaterally involved 
organs subjected to epididymotomy. 

33 East Sixty-Eighth Street. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. BELFIELD AND ROLNICK, AND CAMPBELL 


Dr. J. F. McCartuy, New York: We undertook, at the 
instance of Dr. Stepita, a biochemical study of the prostato- 
vesicular secretion and our results in large measure are in 
accord with those of Drs. Belfield and Rolnick, and Dr. 
Campbell. Before instituting treatment we have to ask our- 
selves first whether the vesicle really is involved, and if so. 
how much it is involved, and how much the prostate is 
involved. I should like to ask also what are the present 
methods of differentiating between these conditions. In giving 
constitutional therapy, we 
should by no means under- 
estimate the importance of 
local therapy. After do- 
ing all sorts of ginger- 
bread work, I find that by 
resorting to the hot rectal 
irrigation I] can clear up 
conditions in some seem- 
ingly difficult cases. I 
should like to ask how 
the authors classify their 
microscopic data. In 
treatment with arsphen- 
amine it is absolutely 
essential, although in cer- 
tain isolated cases not 
always possible, to rule 
out underlying syphilis. 
Much has been claimed 
for the iodides, but their 
use has been discontinued. 
We are about to determine 
fairly definitely how much 
the vesicle really is in- 
volved. Some of the his- 
tologic conditions in post- 
mortem specimens are not in accord with our old ideas of 
vesicular pathologic changes. The chemical study of these 
cases I think will be a satisfactory point of departure 
in the therapy of these structures. Vesicular albuminuria 
and prostatic albuminuria might well be called prostate- 
vesicular albuminuria. In the secretion of the sperm-free 
fluid, we must not overlook the fact that it may be changed 


Fig. 8.—Appearance of properly ap- 
plied scrotal compression bandage. The 
parallel broad straps anteriorly may be 


pulled as tight as desired; the cross 
strap increases the compression. 
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chemically by the pathologic conditions present. We have 
been able to collect the seminal vesicular fluid unmixed with 
prostatic secretion by means of the technic previously men- 
tioned. This has been done in a few cases, and we hope to 
be able to carry out this procedure much more frequently in 
the future, with the technical improvement heretofore men- 
tioned. This fluid does not run out at once and must be 
preceded by the injection of a small amount of boric acid or 
physiologic sodium chloride solution, after which the vesicular 
fluid comes down rather freely. 

Dr. J. SypNey Ritter, New York: I had a ward assigned to 
me in which we had about twenty beds for the treatment of 
infected sailors. These patients were compelled to stay in 
the ward during the time of their infection. They had noth- 
ing to do but lie around the hospital; they were given mild 
anterior irrigation and most of their time was spent in bed. 
Regardless of the fact that ureteral irritation was avoided 
by discontinuing the use of sounds and of active massage, 
acute epididymitis did occur. That made me believe that 
the specificity of organisms, as conceived by Rosenow, must 
be considered as a cause. I feel, although this is not verified, 
that there must be several strains of gonococci, and that in 
some individuals the specific strain that will attack the 
epididymis is present, with the result and occurrence of 
epididymitis as a complication. Another factor that must be 
considered is the decreased resistance of the individual. 
Formerly, many urologists and general practitioners believed 
that the patient should be placed on a rather rigid diet, with- 
out meat and similar foods. I feel that by decreasing the 
diet we are decreasing the resistance of the patient, and mak- 
ing it more likely for him to develop this complication. 
Three things are to be taken into account: the specificity of 
the organisms; the resistance of the individual, and the 
activity of the organism present. If the patient has a gonor- 
rheal urethritis, the possibilities of the causative organism 
spreading to the genital organs is great. Preventive medicine 
should be instituted before the epididymitis has developed. 
The patient should wear a jock strap or some real support, 
which may do away with the possibility of epididymitis. I 
also strongly believe in palliative treatment after the epididy- 
mitis has occurred. I feel that if the patient is kept in bed 
with a good support, supplemented with an ice bag and hot 
rectal irrigation, in most instances the epididymitis will sub- 
side. 


Dr. B. C. Corpus, Chicago: I am not surprised that Dr. 
Campbell did not get better results with the use of the ice 
bag. Dr. Pelouse has shown that the gonococcus cannot be 
destroyed at 108 F., but that it can be destroyed at 113 F. 
Dr. Campbell says that in twenty-four hours the fever and 
pain were alleviated, and the case went on to a success- 
ful termination. This drop in temperature and lessening of 
pain is due, I believe, to the fever in the first twenty-four 
hours which destroys the gonococcus. I should like to ask 
what kind of a diathermy machine Dr. Campbell uses in his 
work—what wavelength was used and how many oscillations 
per second the machine has developed. It is undoubt- 
edly true that quite a few urologists are being sold any 
kind of a diathermy machine. Instruments are delivered 
to them with which they are supposed to get marvelous results. 
such as the cure of anterior gonorrheal urethritis in the male. 
I have never believed this. If one has a machine that will 
deliver 800,000 oscillations per second and a wavelength of 
375 meters, one can work with it. If not, it is impossible to 
get the proper results. One can get contractions and pain 
but one does not get heat. We can attack the gonococcus 
when it is localized more readily with heat than with any 
other methods that we have. Our practice is to apply 
diathermy so that the epididymis is held firmly fixed between 
two electrodes, continuing the treatment -for one hour. We 
have been surprised at the excellent results that we have 
obtained. We have had actors go back on the stage and do 
tumbling acts without any interference following such treat- 
ment. We never put a patient to bed. We have had cases 
in which the diathermy did not do any good, and in those 
instances the patients were treated surgically. In all such 
cases we have found a mixed infection present. Our practice 
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is to use the diathermy, and then apply a good tight fitting 
suspensory; in all our cases of gonorrheal epididymitis, we 
have had good results. 

Dr. Joun F. Hocan, Baltimore: How long have these 
cases of epididymitis remained infectious? In a large series 
of cases we have found that gonorrheal epididymitis lasts 
longest from the standpoint of infectivity. 

Dr. Francis R. Hacner, Washington, D. C.: I wish to 
speak of the operable type of case. We do not operate on 
every patient but try to select those with severe types for 
operation. We have performed operations in from 250 to 309 
cases. We have never had to remove the testis because of 
complication. The only case I ever came in contact with 
was in a man in the navy, in whom the testis was removed. 
I examined it, and found that the man had had a syphilitic 
testis. As regards the question of sterility after operation, 
I do not know that this is any less frequent without operation 
than with. In about 50 per cent of these cases there has been 
sterility, and I think that there was about the same percentage 
of sterility in the group. In the early cases, in which opera- 
tion was not performed, it was interesting that we never 
found any organism present in these acute cases of epididy- 
mitis except the gonococcus. We did not find a single case 
of mixed infection. A very important thing in enlargement 
of the cord is to take the blunt handle of the knife, run it 
into the cord, and split it up in one or two places. If this 
is done, it allows a range of serum, and the cord will go 
down much more rapidly than if this is not done. We are 
able to begin massage in these patients in two weeks. The 
average time that the patient is in bed in the hospital is 
about five days. The lesion in these acute cases is, I think, 
remarkable. We have had patients from whom as much as a 
drachm of pus was obtained fourteen hours after the occur- 
rence of pain in the epididymis. We have never done an 
epididymectomy. We found in many cases that patients had 
chronic prostatitis over a considerable period of time. We 
would treat them for a long time, and the prostatitis would 
clear up after that. The same thing occurs in these cases, 
and as soon as operation is done the patients begin to improve. 

Dr. Grorce R. Livermore, Memphis, Tenn.: I think that 
the large percentage of orchidectomies in the cases reported 
makes us hesitate to do an epididymotomy. We have all 
seen cases of epididymitis in which there was relief simply 
after rest in bed, regardless of what else was done. In other 
cases no treatment seems to have any effect, and many 
of them go on from bad to worse, no matter what may be 
done. I agree that rest, the ice bag, and support of the testes 
are the proper methods of treatment, and I see no reason for 
more complicated methods in conjunction with these. A tight 
adhesive bandage which will hold the testes well upon the 
abdomen is the most satisfactory support. If the patient 
becomes uncomfortable, the adhesive can be cut and loosened. 
If we knew that the patient would get worse, we should do 
an epididymotomy in the beginning, but many of the cases 
which begin most acutely seem to subside more easily than 
those which begin rather subacutely. I think that one cause 
of abscess and gangrene following epididymitis is tension, 
and in such cases, if regardless of what character of treatment 
is instituted, the testis becomes hard and extremely painful, 
and if the pain continues, epididymotomy should be done 
immediately. After the acute symptoms have subsided, the 
procedure that has given me the best results in hastening the 
absorption of the inflammatory nodules is the strapping of 
the testis with circular adhesive straps. 

Dr. Rosert H. Hersst, Chicago: The recurrence of epi- 
didymitis is easily explained if we consider its origin. In 
practically all the infections of this organ, other than those 
of hematogenous origin, the process begins in the seminal 
vesicle, and the epididymal involvement is only a direct 
extension therefrom, or a part of the male pus tube. During 
an acute inflammation in the seminal vesicle, the ejaculatory 
duct becomes blocked either from inflammatory swelling of 
the duct wall or from the products of infection, which convert 
the vesicle into an infected retention cyst. The front door, the 
ejaculatory duct, being blocked, the infection in the over- 
distended vesicle spreads out of the back door and down 
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the vas deferens with the resulting epididymitis. In some 
instances during bed rest, the acute process in the vesicle 
subsides with that in the epididymis, and a recurrence does 
not develop. However, if the infection in the distended vesicle 
does not quiet down, there is likely to be a prompt recurrence 
in the epididymis when the patient gets on his feet or strains 
or when a hard fecal cylinder presses against the distended 
vesicle. For these reasons, I believe that recurrent epididy- 
mitis is a definite indication for epididymotomy, and that 
if we follow the teaching of Belfield, viz., to open and inject 
the vas and vesicles at the same time, recurrent infection in 
the epididymis will practically never occur. 

Dr. H. C. Rotnicx, Chicago: As for improvement following 
cpididymotomy, it is well known that in approximately 20 per 
cent of cases of gonorrheal epididymitis following the sub- 
sidence of fever and the relief of local symptoms, the gonor- 
rhea has been cured purely by a systemic reaction against the 
infection. Some time ago, I performed some experiments 
which we intended to include in the paper but did not for 
lack of space, in which I injected various bacteria through 
the vas down to the epididymis, and also injected various 
chemicals through the vas down to the epididymis. We 
found that we could not produce a chemical epididymitis by 
the injection of chemicals unless they were highly irritating. 
We found also, just as has been found clinicaily, that in 
gonorrheal epididymitis the infection is intratubular within 
the tail of the epididymis, and in its extension upward it is 
peritubular in the rest of the epididymis. It is true that 
abscesses may form elsewhere than in the tail, only I believe 
as a result of a secondary peritubular extension. Since the 
infection is most marked in the tail, and since even here 
it is mostly intertubular rather than intratubular, an epididy- 
motomy should be limited to the tail, and the tunica vaginalis 
covering the body should be incised for the relief of tension: 
also a careful dissection of the tail, with possible separation 
of the tubule so as to drain and incise the peritubular spaces, 
is apparently the ideal procedure. As for sterility following 
epididymotomy, I can readily understand why occlusion does 
not occur any oftener without operation than with it. The 
vas regenerates rapidly following incision and all other 
epithelial lined ducts have a remarkable regenerative capacity. 
The epididymis as an epithelial lined duct also has an equal 
regenerative capacity following trauma. In the postmortem 
specimens with which I experimented, unless the injection was 
made very early while they were fresh, I found that the valve 
at the ampulla would become atonic and that I could inject 
into the ampulla just as easily as into the vesicles. But when 
I attempted this in fresh specimens, the ampulla could be 
injected in only a small percentage of cases. The patients to 
whom we gave the arsphenamine in the treatment of chronic 
vesiculitis were not syphilitic. Those who had both syphilis 
and chronic vesiculitis did not recover from the vesiculitis 
under treatment with neoarsphenamine or sulpharsphenamine. 

Dr. M. F. Camprert, New York: Regarding diathermy 
at Bellevue, this werk was carried on by Dr. J. J. Valentine. 
We have no grievance against this method, for we have had 
very good results. I cannot answer the question concerning 
the dosage used. We have found in all these cases that the 
suspensory works admirably, and we have not had reason to 
change to diathermy. The ice pack is used only to relieve 
pain and it has been proved that it does not influence the 
course of the disease. The pain can usually be stopped at 
once with the application of an adhesive suspensory. I, too, 
can cite an example of a man who was doing professional 
dancing on the stage. He was a sorry wreck when he came 
in, but after we had put on a suspensory he was able to do 
his regular dancing act. At Bellevue, aiter the subsidence 
of acute epididymitis, we have not been able to follow these 
patients, but elsewhere we have seen the gonococcus persist 
for at least two years after the epididymitis has subsided. 
All the orchidectomies have been done because of infected 
scrotal hematomas except in four cases in which there was 
thrombosis of the cord. In these four, the cord was edema- 
tous, and I have no doubt that if we had stripped the cord up, 
as Dr. Hagner suggested, the tension would have been relieved 
and the testes could have been saved. 
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Clinical Notes, Suggestions ig 
New Instruments 


MOUTHPIECE PROMOTING ACCURACY IN 
HEMOCYTOMETER PIPET 


O. C. Amstutz, A.B., Cotumsus, Ouro 


USE OF 


Care is required in filling the “white” pipet of a hemo- 
cytometer because of its relatively large bore. Boggs 
suggested cutting the rubber tube and inserting a Wrig +t 
“throttle.” While this device permits one to draw in blood 
more slowly and thus more accurately, it is easily stopped 
and is breakable. Some skill is required in its manufacture. 

For the past two years I have been getting satisfactory 
results by removing the mouthpiece of the pipet and sub- 
stituting a 25 gage rustless-steel hypodermic needle. I also 
use one on my “red” pipet. The hub is all that is necessary, 
but I have never broken the tips off my needles. Any obstruc- 
tion can be quickly removed by the use of the ordinary 
cleaning-wire. This method gives perfect control of the flow 
of liquid into the pipet. 


LARYNGEAL DEMONSTRASCOPE 


Rosert M. Lukens, M.D., PHiLapELPHIA 


In laryngeal work it is almost impossible for an observer, 
without some means of reflecting the laryngeal image, to see 
over the operator’s shoulder. 

This instrument is devised for the purpose of demonstrat- 
ing the topography, physiology, pathology and medical and 


Fig. instrument, equipped with a 
which does not c a filament image; developed George Pilling & 
Son of Philadelphia: the biplane mirrors; B, head lamp; C 
raising and lowering the mirror (A); E, diaphragm of lamp ( (B); G G, 
and; H, detachable connection in electric cord from transformer Wy the 
demonstrascope. 


special 3.5 volt lamp, 


Fig. 2.—Method of use, one observer sitting at each side of the 
operator. The inset shows the image of the larynx in the mirror as seen 
y the observer. 


surgical treatment of the larynx. It can also be used for 
demonstrations on the nose and ear. 

The principle of the instrument is based on the old 
fashioned window “busybody” and allows two observers at 
the same time to see what is being done by the operator in 
the larynx. The biplane mirror can be lowered or elevated 
to suit the individual patient, but the general position is not 
changed. This prevents maladjustment of the mirrors. 

The instrument has been thoroughly tested and is efficient. 
It was made for me my George P. Pilling & Son Company. 

1923 Spruce Street. 
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Special Article 


THE RECTAL ADMINISTRATION 
ETHER AND OIL 


AND MORPHINE, MAGNESIUM SULPHATE AND 
ETHER IN SURGERY AND OBSTETRICS * 


OF 


Report to the Council on Pharmacy and Chemistry 
ROBERT A. HATCHER, M.D. 


Professor of Pharmacology, Cornell University Medical College, 
Member of Council on Pharmacy and Chemistry 


NEW YORK 


The following report was submitted to the Council on 
Pharmacy and Chemistry, which authorized its publication. 


Il. Tue Recta ADMINISTRATION oF ETHER AND Or 


The editor of Tur JouRNAL, because of the many 
inquiries that come in concerning the ‘“Gwathmey 
Method of Anesthesia,” asked that the Council prepare 
« statement on the subject, and as a result the present 
review was undertaken. In this connection the word 
“anesthesia” is often used with reference to two widely 
cifferent procedures: (1) the rectal administration of 
ether and oil for surgical anesthesia; (2) the subcuta- 
reous injection of morphine and magnesium sulphate 
followed by the rectal instillation of ether and oil for 
analgesia in surgery and obstetrics. It is convenient to 
consider these two subjects nearly independently but it 
is not practical to consider the literature systematically 
because of the many modifications recommended by 
Gwathmey and employed by various observers. It may 
seem illogical to discuss twice the effect of ether on 
the rectum, but since less is used in childbirth than for 
surgical anesthesia, the two procedures involve different 
degrees of danger of irritation. 

The actions of narcotics in man are not exactly like 
those induced in the cat, dog and rabbit, but experiments 
on animals form the basis of every well considered 
therapeutic measure, and it is unfortunate that Gwath- 
mey and his associates have attempted to develop a 
method of anesthesia without an adequate experimental 
basis; hence they have fallen into errors which could 
have been avoided, and Gwathmey has based theories 
on erroneous views which have been accepted and 
repeated by other writers. 

Hewitt? states that Roux suggested the rectal admin- 
istration of ether in 1847, and that Pirogoff practiced it 
on patients in the same year. Ether was used in liquid 
form mixed with water and later in the form of vapor, 
the chief object being to facilitate operations about the 
face. It was used at various times until Bull,? who had 
been induced to employ it by the experience of 
Molliére,® reported severe intestinal irritation in a large 
percentage of his patients. Cunningham and Leahy * 
sought to revive the rectal administration of ether, and 


Sutton introduced oxygen in place of air with the vapor: 


into the rectum, but the frequency of severe rectal 
irritation prevented its adoption. A review of the 
literature is given by Sutton.° 


* From the Department of Pharmacology, Cornell University Medical 


College. 

re Hewitt, F. W.: Aprethetice and Their Administration, New York, 
Macmillan ‘Company, 1907, p. 

2. Bull, W. M. Rec. ab. 477, 
3. Molliére: Lyon méd., March 30, RTT (cited by a. 
4. Cunningham, J. H., and Leahy, F. H.: Boston M. 


450, 1905. 
Anesthesia, 


& S. J. 152: 
New York, 


5. Sutton in Gwathmey and Baskerville: 
1914, pp. 433-457 


D. Appleton & Co., 
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Gwathmey,® in 1913, stiches a paper entitled “Oil- 
Ether Anesthesia” before the New York Society of 
Anesthetists. Fle said: 


Oil-ether colonic anesthesia? is an evolution from intra- 
venous anesthesia. In developing the technic, however, full 
advantage has been taken of all that has been written on rectal 
anesthesia, as revived by Cunningham of Boston, and continued 
by Sutton of Kansas City, when an intern at Roosevelt 
Hospital. 

The animal work under the direction of Professor Wallace 
in the pharmacological laboratory of New York University and 
Bellevue Medical College has already been reported. 


In that paper no references to the literature are given 
except to an article by Graham, nor are the animal 
experiments described. The technic consists in the slow 
instillation of a mixture of 2 ounces (60 cc.) of olive 
oil and 6 ounces (175 cc.) of ether through a well 
lubricated catheter inserted from 3 to 4 inches into the 
rectum, After the operation, two small rectal tubes are 
introduced as high up into the colon as convenient and 
the bowel is washed with cold water soap suds, after 
which from 2 to 4 ounces (60 to 120 cc.) of olive oil is 
introduced into the rectum and the tubes are withdrawn. 
In some cases, procaine hydrochloride was injected at 
the site of the operation after the patient came to the 
table. No mention is made of any other drug under the 
heading “Technic of Administration,” but under case 
reports the records show that morphine, chlorbutanol 
and atropine were used for various patients. The 
advantages claimed are: 1. The element of apprehen- 
sion and fear caused by placing a mask over the face 
in inhalation anesthesia 1s avoided. 2. No expensive 
apparatus is required. 3. The after-effects of the 
anesthetic are reduced to a minimum. 4. A more com- 
plete relaxation is secured than with any other known 
method of administration. 5, The limits of safety are 
widely extended, compared with other methods. 6. A 
more even plane of surgical anesthesia is automatically 
maintained than is possible by any inhalation method, 
unless administered by a skilled anesthetist using a 
perfected apparatus. 7. The mixture is antiseptic and 
destroys the colon bacillus in one minute. 

Under case reports he says: 


In children of 4 to 8 years of age, a 50 or 55 per cent 
solution of ether in olive oil has been easily retained, without 
any preliminary medication, and has been followed by satis- 
factory anesthesia in ten to twenty minutes. The low per- 
centage absorbed by children is contrary to our laboratory 
experiments, as the oil does not part with the ether in 50 per 
cent solutions in a test tube placed in a water bath at the 
temperature of the body. The difference in the power of 
absorption from the lower bowel in children and adults would 
satisfactorily explain this. In adults, 8 ounces of ether, with 
an equal amount of oil, was placed in the rectum with no 
anesthetic effect whatever. 


No evidence is submitted to show that there is any 
essential difference in the absorption of the ether in 
children and in adults, and Dolshansky* used equal 
weights of ether and olive oil (corresponding to about 
56 per cent of ether by volume) in 150 operations. He 
used 2.5 Gm. of ether per kilogram of weight and states 
that there was complete narcosis in about 63 per cent of 


6. New York M. J. 98: 1101, 

Luzoir (Presse med. 25:641 [Nov. 8] isi) “and others state 
ne le first pr geen the rectal administration of a mixture of 
oil with ether in 1913. one refers to any original paper of Cunning- 

am’s as authority for this statement, but it is 
gg misled by a statement in Gwathmey and 
n which reference is made to “the senior a 
saimbediaheks following a reference to a paper by Cunningham and Leahy. 
At any rate, there seems to be little doubt ‘that to Spenuney is due the 
coe for the use of oil with ether for rectal administratio 
8. Dolshansky: Deutsche med. Wchnschr. 50: 435 (April. 4) 1924, 


robable that they have 
askerville’s Anesthesia 
(meaning Gwathmey) 
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his cases. Toeroek also used equal parts for adults 
with great satisfaction. Both used morphine, of course, 
as Gwathmey did. 

Ether vapor has a high specific gravity and ether 
alone evaporates slowly from the bottom of a deep test 
tube at body temperature. The rate of evaporation of 
ether from a mixture with vil will vary with the depth 
of the liquid, the area of the surface exposed, the 
temperature, and the form of vessel in which it is con- 
tained. I placed a mixture of equal volumes of ether 
and olive oil in a shallow dish which was floated in 
water that had been previously warmed to 38 C. At 
the end of ten minutes 65 per cent of the ether had 
evaporated. 

Toeroek ® observed that 92 per cent of the ether in 
50 Gm. of a mixture of ether and oil evaporated in 
twenty minutes at 40 C. with 600 square centimeters of 
surface. Exact studies of the rate of evaporation of 
ether from mixtures with various oils were made by 
Baskerville © at Gwathmey’s suggestion, but they have 
no significance in the present discussion, though 
Gwathmey attributed great importance to them. 

The supposed differences in the behavior of mixtures 
of ether and oil in varying proportions, and differences 
in capacity for absorption in children and adults led 
Gwathmey ® to give varying percentages for different 
ages. Elsewhere he ™ says: 


After administering the oil-ether mixture, it is impossible 
to withdraw the oil and leave the ether, or to withdraw the 
ether and leave the oil. Every molecule of ether is bound to a 
molecule of oil, and this union is broken only when vaporiza- 
tion occurs. In no other way can they be separated. 


It is difficult to say just what the last two sentences 
mean, but I observed experimentally that ether is 
removed rapidly from a mixture containing an equal 
volume of olive oil by shaking it with alcohol. It is 
obvious that ether does not evaporate at a uniform rate 
from oil, since the ratio constantly falls, and it is equally 
obvious that the rate of absorption is not uniform. 

Early in 1914, Gwathmey** reported that twelve 
experiments had been performed on dogs, and that the 
results showed that the rectal injection of a mixture of 
one volume of ether with two volumes of oil was insuffi- 
cient to induce anesthesia in dogs; with morphine it 
gave satisfactory anesthesia, and mixtures containing 
from 55 to 75 per cent of ether did. The technic for 
use on man given in this paper directs the rectal 
administration of from 5 to 20 grains (0.3 to 1.3 Gm.) 
of chlorbutanol in 4 drachms (15 cc.) of ether mixed 
with an equal amount of olive oil; after thirty minutes 
from 4.5 to 4% grain (5 to 16 mg.) of morphine * 
_and from 499 to Yoo grain (0.3 to 0.6 mg.) of 
atropine are given hypodermically, and twenty minutes 
later the oil-ether is given by rectum. Gwathmey says: 

The preliminary medication, the percentage and amount of 
the mixture (roughly, one ounce to every twenty pounds of 
body weight) varies with the age, size, and general condition 
of the patient. A 50 to 65 per cent solution is sufficient for 
children and weak, anemic adults, while a 75 per cent solution 
is usual with normal adults and should never be exceeded. 


Later in the same year Gwathmey “* stated that oil- 
ether colonic anesthesia is safe in the hands of an expert, 


Von Toeroek, I.: Deutsche Ztschr. f. Chir. 192: 366, 1925. 
10, Baskerville, Am. J. Surg. (anesthesia supplement), 20, 1916, 
, J. T.: Synergistic Colonic Analgesia, J. A. M. A. 76: 


- Gwathme T.: New York M. J. 99: 211, 1914. 
Morphine is commonly referred to in clinical literature 
“if “morphine,” and it is to be understood that the sulphate is probably 
meant in every case when it is stated that morphine was used, but 1 grain 
«{ morphine is eae to 1% ay of morphine sulphate. 
1 wathmey, : New York 99: 630, 1914, 
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but that certain precautions are necessary. He describes 
danger signals associated with its use, and gives direc- 


-tions for restoring patients to consciousness in case of 


accident. He states that he was moved to publish this 
note of warning because of untoward effects of which 
he had heard. 

Still later in the same year, 1914, he *® enumerated 
some of the contraindications to the use of morphine. 
These include general weakness, the extremes of life, 
exhaustion with acidosis, coma, acute or subacute 
nephritis, or any respiratory disease. With such contra- 
indications, the patients should receive bromides or 
paraldehyde and olive oil by the rectum. He also states 
that chloroform by inhalation is the anesthetic of choice 
for chronic alcoholic addicts in fair condition. 

Wade," in 1919, observed intestinal paralysis follow- 
ing operations lasting more than two hours after the 
rectal administration of ether. He considers the pro- 
longed anesthesia (up to four hours) a disadvantage, 
but that the absence of vomiting in most cases, and its 
mildness when it does occur, compensate in part for the 
prolonged anesthesia. Two of his hundred patients 
had slight bleeding of the rectum, and rectal pain lasting 
three days, but he states that there was no proctitis. 

Martin,’ in 1920, mentioned certain advantages and 
disadvantages observed in two operations, but final con- 
clusions can hardly be based on such slight experience. 

Lathrop,’* in 1920, employed ether-oil colonic 
anesthesia in 884 operations for goiter and in 118 
miscellaneous operations. He states that much more 
of the anesthetic was used in the earlier work, that the 
technic was modified, and that a little chloroform was 
given by inhalation if excitement was induced, He 
thinks that the method is especially valuable when 
supplemented by nerve blocking with a local anesthetic. 
He recommends it especially for patients with short, 
thick necks, for those of high nervous tension, and 
when fear is a prominent factor. He believes it to be 
especially valuable for operations in the upper regions 
of the head and neck, for hernia, for plastic surgery, 
for asthmatic patients, and among coal workers who 
suffer from a condition known as miners’ asthma. Such 
patients sleep calmly without such respiratory dis- 
turbance as the inhalation of ether causes. He states 
that ether-oil colonic anesthesia is contraindicated in 
rectal disease and that when the first instillation is 
expelled it should be discontinued. In his slight experi- 
ence with children he found it unsatisfactory because 
they do not cooperate. 

Dardel,’* in 1923, extolled the advantages of the 
rectal administration of ether for operations on the 
face, especially for children, and for patients who must 
lie face downward. Twenty-seven cases are reported 
in which the method was employed. He reports perfect 
results in fourteen, partial failure in six, and _ total 
failure in three. He used less than 2 Gm. of ether per 
kilogram of body weight. Dolshansky * reported the 
results of its use in 150 operations in all regions of the 
body. Reference has already been made to his results. 
He states that narcosis lasting from two to five hours 
obviates postoperative pain, and that there is often com- 
plete anesthesia (analgesia) without deep sleep. lf 
sleep was not induced after forty-five minutes, a little 
chloroform was used. He says that many patients 


15. Sey. 2: J. T.: New York M. J. 100: 901, 1914 
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17. Martin, R.: Fond e méd. d 
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vomited during transportation, but that this may be 
combated by placing a small sand-bag on the abdomen 
to counteract the pressure of the colon on the stomach. 
Peritonitis and a weak sphincter are contraindications. 

Meyer and Robbins,*® in 1924, reported the results 
of 149 consecutive cases of colonic anesthesia at the 
New York Skin and Cancer Hospital. They used a 
suppository of chlorbutanol, and injected morphine and 
atropine one hour before the mixture of ether and oil 
was instilled into the rectum. They state that the 
patient usually sleeps many hours, that careful obser- 
vation is necessary to see that the tongue does not drop 
back into the pharynx, that it is safe, easy of control and 
prevents shock, that narcosis is smooth, that the pulse 
and respiration remain nearly normal, that there is little 
change in blood pressure, and that the reflexes are not 
disturbed. There is no excitement, and muscular 
relaxation is more complete than in other methods of 
anesthesia, There is little loss of body heat because 
of reduced perspiration and ether refrigeration. There 
is no hypersecretion of mucus and saliva, and less than 
5 per cent of the patients vomit. There is less hemor- 
rhage in operations on the head. The stomach, kidneys 
and lungs are not taxed. Analgesia occurs frequently 
without anesthesia, Many of their statements concern- 
ing the advantages appear to be based on the literature 
rather than on detailed studies. Two deaths occurred 
in the series from suffocation due to the tongue falling 
back in the absence of the nurse. 

Zalka,*! in 1924, examined two bodies at autopsy 
following rectal narcosis. In one there was volvulus of 
180 cm. of the lower small intestine with a beginning 
peritonitis, the torsion of the mesentery being quite 
fresh; the vessels were not thrombosed. The patient 
had complained briefly of painful tenesmus and a desire 
to urinate after the first dose of ether and oil, but the 
operation proceeded without incident. After the opera- 
tion the heart became rapid and the patient died the 
following morning. There were points of bleeding in 
the large intestine, the mucous membrane was loosened, 
the vessels were widely dilated and filled with blood and 
the walls of the large intestine were thick and 
edematous. In another case the large intestine showed 
practically the same conditions as that just described. 
Zalka says that various authors report proctitis, bloody 
stool, and also fatal intestinal hemorrhage. He says 
that such cases of intestinal irritation cannot be infre- 
quent since he found these conditions in two cases in 
which the patients had died twenty-four hours after 
narcosis. Zalka states that Jean Vidal also found irri- 
tation of the intestinal mucous membrane with dysen- 
teric changes forty-eight hours after rectal narcosis. 

Chapman and McLellan,** in 1925, reported the 
typical stage of excitement thirty minutes after the 
rectal administration of 6 ounces (175 cc.) of ether 
with 2 ounces (60 cc.) of olive oil four hours after the 
hypodermic injection of 4 grain (16 mg.) of morphine 
sulphate and 459 grain (0.4 mg.) of atropine sul- 
phate. One ounce (30 cc.) of ether was administered 
by inhalation to complete anesthesia, after which the 
patient slept ten hours. 

Toeroek,® in 1925, discussed the advantages of rectal 
narcosis and contrasted the delicate cells of the alveolar 
epithelium of the lungs with the mucous membrane of 
the intestine and cited the habitual use of alcohol with 

20. Meyer, H. W., and Robbins, B. F.: Colonic Anesthesia, J. A. M. A. 
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comparatively little injury to the intestinal tract in many 
cases. He says that a great advantage of rectal anes- 
thesia is indicated by the absence of the postnarcotic 
bronchitis and pneumonia that sometimes follow ether 
inhalation especially when there are diseases of the 
respiratory tract, such as chronic pyopneumothorax. 
The dread of anesthesia caused by reflexes from the 
face during inhalation is avoided. Toeroek states that 
a coffeespoonful of the mixture of ether and oil exuded 
from one patient’s mouth. Toeroek was most favorably 
impressed with its advantages. He states that it is 
contraindicated whenever general narcosis as such is 
contraindicated and in pathologic conditions of the 
gastro-intestinal tract. He injected 0.02 Gm. of mor- 
phine sulphate and inserted a suppository containing 
0.02 Gm. of opium. From 50 to 100 cc. of a mixture 
of equal parts of ether and oil was instilled high up 
into the rectum at intervals, but no patient was given 
more than 2 Gm. of ether per kilogram of weight. He 
did not observe any serious cooling of the abdomen due 
to the evaporation of the ether. The onset of anesthesia 
was tedious, but excitement seldom occurred and was 
never serious. There was no groaning or rattling in 
the throat, or lockjaw, such as one sees with inhalation 
of ether. Sleep was deep and so quiet that one was 
almost alarmed, until the rosy color, deep respiration 
and good pulse allayed fears. Vomiting seldom 
occurred. There was no gastro-enteritis or intestinal 
paralysis, and the condition after operation resembled 
that of one after normal sleep. 

Smirnoff ** employed the ether and oil mixture by 
rectal administration in thirty-one operations and states 
that there had been 485 cases reported in the literature 
in Russia previous to January, 1926. He says there is 
a sharp difference of opinion among clinicians concern- 
ing its usefulness, the death rate reported by Russians 
being one in 200, and that there are numerous compli- 
cations. He says that experimental investigation is 
obviously necessary but that there had been practically 
no experimental investigation before the method was 
used clinically. He reports that even very large rectal 
doses of ether and oil alone caused sleep in only 18.7 
per cent of his patients. This was increased to 78.5 
per cent by the previous injection of morphine, which 
shortens the period of excitement, hastens sleep and 
diminishes the amount of ether required. 

Smirnoff experimented on forty-three dogs and one 
cat, observing the effects on blood pressure, and deter- 
mining the percentages of ether in the blood of various 
regions after tying certain ones. The mixture in the 
rectum gives off vapor which penetrates up to the ileo- 
cecal valve, which prevents the vapor from passing into 
the small intestine. When the colon was excluded by 


_tying, narcosis did not occur. By means of ligatures on 


veins he showed that nearly all the absorbed ether 
passes to the liver, which retains much of it. Little of 
the vapor passes through the hemorrhoidal veins or by 
the lymph. He found little change in blood pressure in 
three and a half hours. Large doses caused hemolysis. 
There were local complications, including hyperemia 
and swelling of the whole colon with some necrosis. 
The liver and kidneys showed fatty degeneration with 
large doses. Very large doses sometimes caused death, 
even though narcosis did not occur. Excitement was 
pronounced in fifty-two per cent of the experiments. 
Horner ** performed eighty-three surgical opera- 
tions, with one death which was apparently not due to 


23. Smirnoff, S. A.: Arch. f. klin. Chir, 141: 151, 1926. 
24. Horner, E.: Wien. med. Wcehnschr. 72: 851, 1922. 
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the anesthetic. He considers it especially useful for 
nervous patients, but Thaler and Huebel think that it is 
contraindicated in such patients. Horner reviewed the 
Italian, Russian and Polish literature of the subject and 
stated that Moniuszko used it in 1,596 operations. One 
patient died two hours after the operation. Moniuszko 
attributed this death to anesthesia but not to the mode 
of administration, 

The following discussion may seem trite in part, but 
it is designed to correct many erroneous views that have 
heen found in the literature of this subject. 

Anesthesia is a state in which the higher parts of the 
central nervous system have been paralyzed, and, 
because of the varying degree to which the required 
amount of any anesthetic affects the vital centers, the 
respiration and the heart, no one can ever be absolutely 
certain of being able to conduct anesthesia successfully 
throughout an operation involving a great variety of 
reflexes, and it is misleading to teach that anesthesia 
can be conducted with absolute safety by any method, or 
that because a certain technic has been developed it can 
be followed successfully without knowledge of the 
pharmacology of anesthetics, and without care on the 
part of a trained anesthetist, surgeon or nurse. The 
total number of deaths due to anesthesia conducted by 
any method will be proportional to the judgment dis- 
played in its selection, and the care and skill in conduct- 
ing it. Judgment comes only with knowledge and 
experience ; and skill is acquired only by the exercise of 
care, with knowledge and observation during experience. 

It is obvious that the rectal administration of ether 
has certain advantages and certain disadvantages, and 
that the admixture with oil constitutes the best method 

of rectal or colonic administration thus far devised. 
Dooley and Wells ** have shown that ether causes 
experimental anuria reflexly by irritating the respiratory 
tract and that the anuria is not induced by the rectal, 
gastric or intravenous administration of a sufficient 
amount of ether to cause anesthesia. The analysis of 
the literature is summarized in the following para- 
graphs. 

SUMMARY 

1. The admixture of ether with oil or liquid 
petrolatum constitutes an advance over other methods 
for the rectal or colonic administration of ether. 

2. Anesthesia is induced readily with mixtures of 
varying proportions of ether and oil, but it is probable 
that a mixture of equal volumes of ether and olive oil 
(or liquid petrolatum) is the most suitable for inducing 
anesthesia by rectal instillation after the subcutaneous 
injection of morphine. Such a mixture gives up the 
ether readily for absorption into the circulation in adults 
as well as in children, and it probably irritates the 
intestine less than mixtures containing higher per- 
centages of ether. 

3. ‘The bowel must be washed as soon as the operation 
is completed and all residual mixture removed. The 
buttocks and thighs must be protected by an application 
of petrolatum to avoid irritation from any ether that 
escapes. The patient must be told to resist the desire 
to expel the mixture, and pressure against the anus is 
sometimes required to prevent involuntary expulsion 
of the mixture. Some patients cannot retain it, and 
many children do not cooperate in retaining the mixture. 

4. The ether is absorbed from the colon—not from 
the rectum—and the warmed mixture should be intro- 
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duced very slowly (in about ten minutes): high up in 
the rectum. 

5. Rectal or colonic oil-ether anesthesia has the fol- 
lowing advantages: (a) It spares the respiratory 
passages to some extent and there is less irritation than 
with the inhalation of ether. (b) There is less salivary 
and bronchial secretion. (c) It lacks certain dis- 
agreeable features of inhalation anesthesia connected 
with the reflexes from the face and respiratory pas- 
sages. (d) The stage of excitement is often lacking 
and it is usually short at most. (e) There is less nausea 
and vomiting during anesthesia and after the operation. 
(f) It leaves the field clear for operations about the 
head and face. 

6. The method has the following disadvantages: (a) 
The depth of anesthesia is not under such perfect con- 
trol as with inhalation anesthesia, and this disadvantage 
is so great that it must often outweigh all the advantages 
mentioned, for the lack of perfect control sometimes 
means death to the patient. (b) It causes some irrita- 
tion of the intestine in every case, and severe and even 
fatal irritation with hemorrhage in an undetermined 
number, which, however, is small. (c) It probably 
causes greater injury to the liver than does the inhala- 
tion of ether in corresponding amounts. 

7. It shares with anesthesia by inhalation certain 
drawbacks: (a) The contraindications are the same as 
those for general anesthesia with ether, which are based 
on its pharmacologic actions. (b) It must not be 
employed in a room with an open flame. (c) The 
patient must be kept under observation until conscious- 
ness returns, because the tongue may fall back into the 
throat and induce fatal asphyxia. This sometimes 
means prolonged observation by the surgeon or a trained 
anesthetist or nurse. (d) It is not always sufficient for 
deep anesthesia without the preliminary injection of 
morphine or the subsequent use of ether by inhalation. 
The contraindications of morphine must be considered. 

-8. There is an urgent need of detailed statistical 
studies of accidents due to anesthesia conducted in 
various ways, with suitable classifications that will per- 
mit of evaluating various factors. In the absence of 
satisfactory statistics, no statement can be made con- 
cerning the relative safety and general advantages of 
rectal (or colonic) instillation of ether and those of 
anesthesia induced by inhalation under conditions that 
are otherwise comparable; but it is certain that inhala- 
tion anesthesia conducted with skill is safer than rectal 
anesthesia followed as a routine without judgment, care 
and skill. Until the necessary information is available, 
the dose of ether should be graduated according to the 
weight of the patient. It seems probable that 2 Gm. 
of ether per kilogram of weight is the maximum that 
can be instilled into the rectum with safety, following 
a hypodermic injection of from one-sixth to one-fourth 
grain (0.010 to 0.016 Gm.) of morphine sulphate, the 
dose of which is also determined by the weight of the 
patient. 

9. The choice of an anesthetic and its mode of admin- 
istration should be made with the same care with which 
one chooses other therapeutic agents in the treatment of 
disease, and the use of any method as a routine is 
irrational and dangerous. 

10. Whether there is less danger of postoperative 
pneumonia following rectal or colonic than after 
inhalation anesthesia cannot be stated because of the 
lack of adequate statistical studies of the occurrence of 
such postoperative preumonia and its causes. 


(To be continued) 
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PROGRESS IN OBSTETRIC ANESTHESIA 
AND ANALGESIA 

Since the discovery that various chemical products 
have the power to produce unconsciousness or to allay 
the pangs of pain, a vast amount of agony and misery 
has been prevented. Debaters may well argue as to 
whether or not these innovations have done more for 
the human race than was accomplished by the develop- 
ment of our knowledge of bacteria and of asepsis. 
However, the search for the relief from pain is not 
perhaps so nearly complete as the results accomplished 
in the search for relief from infection. Pharmacolo- 
gists, physiologists and surgeons still devise prepara- 
tions with special virtues and new methods of use for 
the preparations now available. Greater safety, greater 
relief, and, perhaps above all, greater duration of relief 
under various circumstances, are the chief objectives. 

For almost fifteen years, the method of Gwathmey, 
involving the rectal administration of ether and oil for 
anesthesia, has been before the profession. More 
recently this method has been combined with the sub- 
cutaneous injection of magnesium sulphate, particularly 
for use in obstetrics. Varying reports have appeared in 
medical literature as to the value of these procedures 
under such conditions as are encountered in the clinic, 
in the hospital and in private practice. It seemed 
desirable, therefore, for the Council on Pharmacy and 
Chemistry to prepare a statement of the present status 
of these methods so that physicians might have some 
guide in judging their usefulness. A survey of the 
literature indicates to Dr. Robert A. Hatcher and his 
colleagues in the department of pharmacology of Cornell 
University Medical College that rectal or colonic oil- 
ether anesthesia has the advantages of sparing the 
respiratory passages, decreasing secretion in the 
respiratory tract, eliminating or alleviating the stage of 
excitement, lessening nausea and leaving clear the field 
for operations about the head and face. On the other 
hand, this manner ef producing anesthesia is not under 
such perfect control as when anesthetics are given by 
the inhalation method. There is irritation of the intes- 
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tines and probably greater injury to the liver than 
occurs when ether is inhaled. 

The synergistic method of Gwathmey, first announced 
in 1921, involves the addition of other drugs, as has 
already been mentioned. Its chief use has, of course, 
been in relieving the pains of delivery—a subject much 
in the public press during the last quarter century and 
one about which there must still be some discussion. 
Certainly the time is not ripe for such general and 
indiscriminate use of the method as will unfailingly be 
encouraged by commercial exploitation to the profession 
of the Gwathmey formula under a nondescriptive pro- 
prietary or nonproprietary name. As might have been 
expected from the somewhat overenthusiastic reports 
of Gwathmey and others, this has already been done. 
The advertising of one such preparation is designed to 
impress the physician with the idea that this method is 
entirely without danger as a “painless childbirth” pro- 


- cedure, and that “it can be used by any physician who 


informs himself on the technic in any hos- 
pital or in the home.” Dr. Hatcher’s conclusions show 
clearly the fallacy and danger of such misleading claims: 


The general practitioner is often misled into believing that 
he can secure better results by the method that he reads 
about than by the methods with which he is familiar, when 
in truth it presents no essential advantage, and, on the con- 
trary, it will prove inferior in his own hands to that with which 
he has acquired a certain degree of skill. In view of this, 
the commercial exploitation of proprietary products based 
on the Gwathmey formulas is potent for much harm, since 
it will inevitably tend to promote the thoughtless and ill 
advised use of the method. 

It is proper to assure a woman that her pains will be 
mitigated when the Gwathmey method is used skilfully, 
but no woman should be promised a painless labor. 


AN APPEAL FOR RELIEF FROM FEDERAL TAX) 
LEGISLATION DISCRIMINATING AGAINST 
THE MEDICAL PROFESSION 
The Committee on Ways and Means of the House 
of Representatives turned a deaf ear to the medical 
profession’s appeal? for relief from discrimination 
with respect to the deduction of traveling expenses. 
Chemists,? ministers * and others* may, in computing 
their federal income taxes, deduct such expenses, but 
a physician® can not. The swiftness with which 
action by the House followed the report of the com- 
mittee made an appeal to the entire membership of 
the House impracticable. There is yet time, however, 

for an appeal to the Senate. 

The medical profession is not asking for a new 
exemption. It requests only that Congress revise the 
wording of the revenue act so as to make it clear that 
the medical profession has the same right to make 


1. Hearings before Committee on Ways and Means, House of Repre- 
a. Interim, 69th-70th Congress, Revenue Revision, 1927-1928, 
pp 

2. Appeal of Alexander am A. 

3. Appeal of Marion D. Shutter, 2 B. T. A., 
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deductions that is granted to other professions. As 
neither the Commissioner of Internal Revenue nor the 
Board of Tax Appeals has ever given the slightest 
indication as to the language of the act on which they 
rely in justifying the discrimination now practiced, 
the phraseology necessary to insure relief is difficult 
to suggest. But if Congress wishes to discontinue the 
discrimination, the Commissioner and the Board can 
readily suggest the correct diction to accomplish 
that end. 3 

A physician attends medical meetings to maintain 
and increase his efficiency. The denial of the right to 
deduct as an expense of medical practice the cost of 
the travel necessary to attend such meetings is the 
imposition of a tax on such attendance. It is a tax 
on professional efficiency and a hindrance which must 
react to the detriment of the patient and of the public. 
Since such a tax increases the cost of practicing—that 
is, increases the physician’s operating expenses—it 
tends to increase the price that sick and injured persons 
must pay for the medical services necessary for relief 
and cure. | 

The Commissioner of Internal Revenue, by his 
interpretation of the Revenue Act of 1926 and of 
every revenue act since that of 1918,° has exacted of 
the physicians of the country probably as much as 
one hundred thousand dollars a year. That Congress 
ever intended by these several acts to handicap medical 
efficiency and to increase the cost to the patient of 
sickness and injury to such an extent is difficult to 
believe. That it had no such intention is clearly to 
be inferred from the fact that it placed no such bur- 
den on chemists and ministers, a fact admitted by 
the Board of Tax Appeals" and conceded by the 
Commissioner of Internal Revenue.’ It is inconceiv- 
able that Congress should select the medical profession 
and the sick and injured as the sole bearers of such a 
burden. Now that the situation has been pointed out, 
it remains for Congress to revise the wording of the 
act so as to make its intention clear. If the language 
of the revenue bill now pending is not revised in the 
course of its passage, Congress will be in the position 
of driving the physicians of the country into the courts 
to find out whether Congress intended to impose on 
them the peculiar tax burden that the Commissioner 
of Internal Revenue and the Board of Tax Appeals 
seem to think it intended to impose. If the courts 
should hold that the new law does justify this tax 
burden, Congress will have assumed full responsibility 
for imposing on one hundred and fifty thousand physi- 


6. Under the Revenue Act of 1918 the Commissioner of Internal 
Revenue held that a physician could deduct traveling expenses incurred 
in attending medical meetings; see Income Tax Primer (revi arch 1, 
1919) Prepared by the Bureau of Internal Revenue for the Information 
and Assistance of Taxpayers, p. 15. It was not until after the deduction 
of traveling expenses had been specifically authorized by the Revenue Act 
of 1921 that the Commissioner denied the right of physicians to deduct 
traveling expenses incurred in attending medical meetings. 

7. Appeal of Alexander Silverman, 6 B. T. A., 1328. Appeal of 
Marion D. Shutter, 2 


8. Internal Revenue Bulletin, Sept. 12, 1927, p. 1. Internal Revenue 
Bulletin, Aug. 17, 1925, p. 1. 


EDITORIALS 


2119 


cians a discriminatory tax—a discrimination that these 
physicians do not understand and must resent. Physi- 
cians should write or telegraph immediately to their 
senators, urging remedial legislation. 


CHEMISTRY AND ENDOCRINOLOGY 

It is a fundamental requisite of any complex work- 
ing structure, whether a man-made machine or a living 
body, that the various components shall act in a har- 
monious manner, If they function independently, the 
mechanism as a whole will presumably fail to accom- 
plish the purposes for which it was designed. In fact, 
unharmonious action may even lead to disaster if one 
part works in discord or possibly in actual antagonism 
to another. Dysfunction is a dangerous manifestation 
for the continued welfare of the mechanism. Discord 
in the action of the component structures may in the 
long run destroy the machine that was destined for 
perfect, well ordered performance. 

In a stimulating address before Chicago chemists on 
the occasion of the award of the Gibbs medal to him, 
Professor Abel* of Johns Hopkins University inti- 
mated that the significance of the interdependence of 
the various mechanisms of the animal body, of their 
admirably regulated activity and the harmonious man- 
ner in which these mechanisms cooperate in the develop- 
ment and growth of the individual from the moment 
when they first become apparent in early embryonic life 
to the time when we are returned to the dust from 
which we sprang, has no doubt always been apparent 
to the mind of man. Only in comparatively recent 
times has it been adequately appreciated by students of 
the living body that in order to have its various activities 
carried out efficiently as a whole it is necessary that 
those of one part be correlated with those of another. 
That correlation of function may be mediated through 
the nervous system is now well understood and demon- 


strated. Quyly of Jate, however, has-it-been—apparent, 


that hrough 
the action on one part of the body of substances pro- 

-ed_in ano he 
blood. This i in 


contrast_to nervous regulation. A recent writer has 


epitomized our knowledge in the statement that control 
through the nervous system is especially developed for 
those functions which have to be brought promptly into 
play, such as muscular movement and the other physio- 
logic processes concerned in the adjustment of the 
organism to quickly changing conditions of its environ- 
ment. Control through the blood is the mechanism by 
which the me ans are 


mainly correlated. 
“Regulation” is a term to conjure with not only in 


reference to the body politic but likewise by relation to 
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the human organism. As some of the “regulators” 
arise in the endocrine structures, the latter have become 
the subject of lively discussion in recent years. 
Quackery in this domain has been fostered as is usually 
the case because of the limitations of our knowledge. 
Mystery flourishes best amid ignorance. Obviously, the 
regulation supplied by the endocrine glands is accom- 
plished through the elaboration of potent chemical 
substances—the hormones of the present day. The 
difficulty in dispelling the mysteries has been due, as 
Abel pointed out, to the circumstance that our chemical 
knowledge of the elusive principles, elaborated in 
minute quantities only by these indispensable organs, 
is in its infancy and still lags far behind our acquaintance 
with their physiologic actions, Yet, as Abel further 
reminds us, the cumulative experience of a host of 
medical observers during the last seventy-five years has 
demonstrated beyond a doubt that innumerable depar- 
tures from the normal in respect to bodily stature, facial 
configuration, sexuality, general metabolism and even 
the mentality find their explanation in the overactivity 
or underactivity of structures that produce hormones of 
great significance. It is one of the tragedies of life, he 
remarks, a decree of fate, that we should be both the 
beneficiaries and the victims of the chemical activities 
and correlations of our endocrine organs. 

Those who have been most eager to rescue the study 
of the admittedly important endocrine organs from the 
stigma of pseudoscience and the quackery conducted in 
their name have experienced some bitter disappoint- 
ments with respect to the contributions made by experi- 
mental physiology. For example, the réle of the thyroid 
structures seemed to be near solution when it was 
found that extirpation of them soon ended in death 
after a succession of striking symptoms, some of them 
convulsive in character. Later, when the independent 
significance of the associated tiny parathyroid struc- 
tures came to light, it became necessary to revise funda- 
- mentally the conceptions of the functions of the thyroid 

proper. The confusion with respect to the suprarenals 
has been prolonged because the medulla and the cortex 
of the gland apparently act in distinct, independent 
-ways. Had the chemist come to the rescue sooner and 
succeeded in isolating the active components of the 
various endocrine structures, much of the uncertainty 
would have been dispelled through the possibility of 
investigating the functional properties of distinct 
entities. The physician would have learned earlier that 
the epinephrine of the suprarenal meduila is not as 
indispensable as the unidentified hormone of the cortex ; 
-that thyroxin, representing the thyroid, is quite inde- 
pendent in its characteristic function from the hormone 
of the adjacent parathyroids, and that the different 
parts of the hypophysis have unlike roles as producers 
of hormones. 

Abel’s address is a splendid tribute to the part that 
organic chemistry ought to play in medical research. 


CURRENT COMMENT 


Jour. A. M. A. 

Dec. 17, 1927 
This is a theme that has repeatedly been stressed in these 
columns. In two cases both the experimentalists and 
the manufacturer are now free to accept “their deliver- 
ance from the products of the slaughter house.” 
Epinephrine_and_thyroxin_can_be synthesized _in_the 
jaboratory ; insulin is yielding to the chemist’s insistent 
inquiries. The latter has already been rescued from 
the “messes” in which nature presents it; and the pre- 
liminary analyses indicate an empiric formula of 
C,,;H,,O,,N,,8.3 H,O. Such research will succeed 
more than any other endeavor in giving a deserved 
scientific dignity and therapeutic usefulness to the here- 
tofore oft criticized endocrinology. 


Current Comment 


THE COLORED SLIP 

Almost every practitioner can testify to the amount 
of time, trouble and expense required to mail out indi- 
vidual bills to a number of debtors. But suppose the 
number of accounts ran into the tens of thousands. 
There you have an idea of what it would mean to send 
a personal notice to each Fellow and_ subscriber 
announcing that dues for 1928 are now payable. In 
past years a colored slip has been inserted in each copy 
of one of the December numbers of THE JOURNAL. 
The response has always been prompt. In this issue 
you will find a colored slip that has been prepared for 
you to use in place of a mailed statement. It not only 
apprises you of the amount of your Fellowship or 
subscription dues for 1928 but also carries the names 
and subscription rates of all the various special jour- 
nals published by the Association. Hygeia too is 
included! Many physicians at this time make it a 
practice to enter gift subscriptions to Hygeia for 
patients and friends. The special journals make fitting 
gifts to colleagues. The colored slip thus can be used 
in making one remittance to cover your 1928 dues and 
any gift subscriptions you may care to enter. In case 
your dues have already been paid, the slip may be 
disregarded. 


OXYGEN BY INJECTION 

The value of the oxygen tent and oxygen chamber 
in pneumonia has been demonstrated. Certain types 
of the apparatus, however, are difficult to install and 
to operate, and other types impracticable to transport. 
Furthermore, Bourne and Smith’ point out that even 
when these devices are available it is not always pos- 
sible by means of the induced increase in intra-alveolar 
tension of oxygen, to counterbalance the inhibitory 
effect of edema of the alveolar walls. These investi- 
gators have undertaken new determinations of the 
value of administering oxygen intravenously, intra- 
peritoneally and subcutaneously. They rendered dogs 
anoxemic by limiting the supply of oxygen available 
to them. Oxygen could be administered intravenously 
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to these dogs at the rate of 3 cc. for each kilogram of 
body weight per minute for a period of five minutes 
without death resulting. Dyspnea occurred, however, 
even when the gas was given in smaller amounts. The 
cause of the dyspnea resulting from the smaller doses 
apparently was pulmonary embolism, With the larger 
doses, churning and splashing sounds accompanied 
systole, presumably from accumulation of gas in the 
right side of the heart. Theoretically, it seems, the 
oxygen tension of arterial blood can be raised by 
intravenous injection of oxygen. Practically, how- 
ever, the oxygen deficiency is accentuated when this 
point is reached. Results from subcutaneous injection 
were even less encouraging. There was, however, suf- 
ficient absorption from intraperitoneal injection of 
oxygen to cause diminution of an existing anoxemia. 
Results were best when the anoxemia was not too 
great. The experimenters believe that their results 
with intraperitoneal injection justify clinical experiment 
with the method. They note that it would be necessary 
to control the procedure by arterial puncture and blood 
gas analysis and suggest patients with congenital heart 
disease as most favorable for experiment. 


PORTLAND’S FAKE CONSUMPTION CURE 

Portland, Oregon, is attaining some dubious publicity 
in the scientific world from the fact that its mayor 
seems to be standing sponsor for, or endorsing, a 
“consumption cure.” Newspapers and magazines all 
over the country are receiving a three-page typewritten 
communication on the stationery of the mayor’s office 
at Portland. The letter is addressed to the council of 
the city of Portland, and it purports to be a final 
report relative to tuberculosis tests said to have been 
conducted by the board of health of Portland, in con- 
junction with other agencies and individuals, with a 
product put out by one George Kirkpatrick. The tests, 
it seems, were not carried out on human beings, but on 
cows, but the mayor of Portland states that, in view 
of the results obtained in the bovine world, “the medical 
fraternity should take immediate steps to apply the 
treatment through the medium of painstaking tests to 
the human family.” Kirkpatrick also exploits, or has, 
if he does not still, another nostrum for such widely 
different conditions as “stomach complaint,” “rheuma- 
tism” and goiter. He is not a physician, although he 
has been arrested at various times for violation of the 
Medical Practice Act, and, on at least two occasions, 
has been fined. The Kirkpatrick press agent is one 
Ransome Sutton, described in newspaper stories as a 
“distinguished biologist and scientist,” but who seems 
to be unknown to the scientific world. Kirkpatrick 
calls his nostrum a “body-building fluid” and sells it 
under the proprietary name “Pul-Bro-Tu.” It has been 
on the market, it seems, for seventeen years, but it is 
only since Kirkpatrick received political backing that 
he has made any large noise in the field of quackery. 
Pul-Bro-Tu was analyzed in the A. M. A. Chemical 
Laboratory in 1926, and was found to be essentially a 
weak solution of potassium iodide and Fowler’s solu- 
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tion. At the time THe Journat published on this 
nostrum (March 6, 1926), it was stated that a 
Portland physician, whose practice is devoted to the 
treatment of tuberculosis, had seen several victims who 
had taken Pul-Bro-Tu, having been called when they 
were having a hemorrhage. Kairkpatrick’s nostrum has 
not the slightest value as a cure for tuberculosis; on the 
contrary, the danger of administering iodides to the 
tuberculous is well known to the medical profession. 
The consumptive who relies on Pul-Bro-Tu is virtually 
committing suicide. 


Association News 


THE MINNEAPOLIS SESSION 


Exhibit by Section on Dermatology and Syphilology in 
the Scientific Exhibit 


The Section on Dermatology and Syphilology has appointed 
the following as members of the Committee on Section 
Exhibit: C. W. Finnerud, Chicago; F. J. Eichenlaub, Wash- 
ington, D. C.; H. E. Michelson, Minneapolis, and F. D. 
Weidman, Philadelphia. 

This committee announces that the Section on Dermatology 
and Syphilology will again be represented in the Scientific 
Exhibit at the Minneapolis session. In previous years the 
subjects covered were cancer, syphilis, fungus diseases, and 
some other miscellaneous topics. This year the granulomas 
of the skin will be illustrated, excepting syphilis. This will 
include tuberculosis, leprosy, actinomycosis, glanders, granu- 
loma fungoides, sporotrichosis, blastomycosis, granuloma 
inguinale, paraffin oil tumors, foreign body granulomas 
(cactus spine, etc.), hyphomycetic granulomas, etc. In addi- 
tion to photographs, it is proposed to exhibit gross morbid 
specimens, moulages and relevant therapeutic means. The 
microscopic changes particularly will be emphasized. 

The members of the specialty are requested to take an 
inventory of materials which might illustrate any of these 
subjects and communicate with Fred D. Weidman, M.D., 
Medical Hall, Thirty-Sixth Street and Hamilton Walk, 
University of Pennsylvania, Philadelphia. A circular letter 
giving information concerning this exhibit, together with the 
usual application blank, will be sent to all those who have 
registered in the section during the past five years. Those 
who have not registered in this section but who are interested 
in such an exhibit may obtain a circular letter and application 
blank by sending the request to Dr. Weidman. 


MEETING OF THE COUNCIL ON 
PHYSICAL THERAPY 


Held at Association Headquarters, Monday, Nov. 7, 1927 


The meeting was called to order by the chairman, Dr. Mock, 
at 10:50 a. m, with the following members in attendance: 
Drs. Mock, Bovie, Desjardins, Garrey, Granger, MacKee, 
Warthin, Williams, Wood, Fishbein and West, and Mr. 
Holmquest, executive secretary. 

The minutes of the fourth meeting of the Council were 
approved. 

GRANTS FOR RESEARCH 

The Council decided to ask the Board of Trustees to appro- 
priate a sum of money for research and that the Council 
appoint a committee to govern the application of this fund. 


REPORT OF COMMITTEE ON EDUCATION 
Dr. Bovie reported that the committee had sent out circular 
letters to determine the amount of instruction that was being 
given in various institutions and that the committee plans to 
recircularize the institutions to see what changes have been 
made. The committee will have ready fo. the meeting of 
the Council in January a report giving the miuimum amount 


. 
a = 


2122 


of instruction in physical therapy that undergraduate students 
should receive. 


REPORT OF COMMITTEE ON NOMENCLATURE 
AND DEFINITION 
Dr. Granger reported progress and stated that the report 
of the committee would be ready for the meeting in January. 
He added that Dr. Bovie, Dr. MacKee and Mr. Holmquest 
would assist in preparing this report. 


REPORT OF COMMITTEE ON STANDARDIZATION 
Dr. Williams reported that it did not seem feasible to 
attempt standardization of apparatus for physical therapy 
before further data had been obtained on the biologic effects 
of physical energy in various forms. 


REPORT OF SECRETARY 

The executive secretary presented his report to the Council, 
which reviewed briefly the work of the past year and which 
also dealt with new problems to be considered by the Council. 


COMMITTEE ON SCIENTIFIC RESEARCH 

It was moved, seconded and carried, that a Committee on 
Scientific Research of the Council on Physical Therapy be 
appointed to consider the entire subject of grants for research 
work and that an announcement be made in THe JoURNAL 
regarding the desire of the Council for information relative 
to fundamental problems. 

The chairman appointed Dr. Garrey, Dr. Bovie, Dr. Wil- 
liams and Mr. Holmquest members of the Committee on 
Scientific Research of the Council on Physical Therapy, 
Dr. Garrey to serve as chairman of the committee. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Annual Lecture at San Diego.—The third annual Scripps 
Metabolic Clinic Lecture for the San Diego County Medical 
Society will be given, January 7, at La Jolla, San Diego, by 
Dr. Cyrus C. Sturgis, director of the Thomas Henry Simpson 
oy i Institute for Medical Research, Ann Arbor, Mich., 

“Pernicious Anemia.” 

in Infantile Paralysis.-The Hooper Foundation 
for Medical Research has set aside an aiunual allotment of 
$5,000 to carry on research in infantile paralysis. Following 
an appeal to the public, t the director of the foundation has 
received more than $7,000 in donations to be used in provid- 
ing serum for children who may contract infantile paralysis. 

One Person in Two Hundred in State Institutions.—The 
bulletin of the department of public health noted that there 
were 22,486 persons in state institutions at the end of the 
third quarter of the current year, and that this number is 
equivalent to 0.5 per cent of the estimated population of 
California. Of that number, 13,411 were in state hospitals, 
5,599 in state prisons, 2,338 in homes for the feebleminded, 
and 1,138 in reform schools and in the Industrial Home for 


the Adult Blind. 
COLORADO 


Personal.—Dr. Isadore D. Bronfin, medical director, National 
Jewish Hospital, Denver, has been appointed assistant pro- 
fessor of medicine at the University of Colorado School of 
Medicine, Denver. —-— Among others, Dr. Edward Jackson 
and Dr. Henry Sewall were awarded the honorary degree of 
doctor of science at the fiftieth anniversary of the University 
of Colorado, November 3-15.——-Mrs. Charles S. Morrison, 
Colorado Springs, has been elected president of the Women’s 
Auxiliary of the Colorado State Medical Society. 


CONNECTICUT 


Diphtheria More Prevalent.— The Connecticut State Depart- 
ment of Health considers that the prevalence of diphtheria 
this year deserves attention. In a table comparing the 
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months from April to November in the last two years, it 
appears that in every month there has been a considerable 
increase this year. In November, for example, 110 cases 
were reported last year, and 136 cases this year; in April, 
sixty-five cases last year, and 115 cases this year. The 
prevalence, however, is much less than during the last great 
wave eight years ago. There were 576 cases reported in 
November, 1919. The state department will furnish litera- 
ture for the information of the public, speakers and motion 
pictures dealing with the diphtheria problems, and for com- 

munities that desire to undertake an immunization campaign. 
It will also furnish toxin-antitoxin when the campaign is 
conducted under the auspices of the local health authorities. 


DISTRICT OF COLUMBIA 


Memorial Meeting—The Medical Society of the District 
of Columbia held a public memorial meeting at its auditorium, 
November 26, as a tribute to the late Dr. John Wesley Bovée, 
which was presided over by Dr. Charles S. White, president 
of the district society. Tributes were paid to the life and 
work of Dr. Bovée by Drs. John O. Polak, past president of 
the American Association of Obstetricians, Gynecologists and 
Abdominal Surgeons; Thomas §S. Cullen, Johns Hopkins 
University School of Medicine, Baltimore; George W. Kos- 
mak, New York, editor of the American Journal of Obstetrics 
and Gynecology; John Shelton Horsley, Richmond, Va.; 
George G. Ward, Jr., of Cornell University Medical College; 
Sterling Ruffin, Washington, D. C., and Surg. Gen. Merritte 
W. Ireland of the U. S. Army. 


Gilbert Parker Brown Indicted.—A grand jury, Decem- 
ber 2, indicted Gilbert Parker Brown, A.M., Litt.D., LL.D., 
Ph.C., for conspiracy to use the mails to defraud. Brown 
is president of the Central Chiropractic College, 1914 Seven- 
teenth Street, Washington, and was formerly an associate of 
Helmuth P. Holler, president of “Oriental University,” who 
was sentenced to jail for fraud. Brown, it is alleged in the 
indictment, solicited the securing of charters for institutions 
of learning under the laws of the District of Columbia, such 
institutions to operate in other states. He is said to have 
presented himself to prospective clients as an attorney, assert- 
ing that he could legally charter hospitals, sanatoriums and 
other institutions of learning which could operate in all the 
states and all foreign countries. Several alleged letters 
of Brown, according to the Washington Star, have been incor- 
porated in the indictment. He wrote to Homer C. Bennett 
of Lima, Ohio, in regard to incorporating a medical school 
in that state; among other things, Brown advised Bennett, 
it is alleged, to “tell them that you have recently secured 
through me congressional articles of incorporation, that you 
also hold a state charter and are fully prepared to teach all 
that you say you can. There is no reason, my friend, why 
you cannot launch out bigger than ever in this line of busi- 
ness. Yours is not a diploma mill. There are men running 
around the country selling diplomas. Should you 
care for your wife or your son to have an honorary degree 
similar to the one you received, as —— Franklin told 
the Englishman, ‘please hint it to me 


FLORIDA 


Superintendent Resigns.—Dr. Bert W. Caldwell, superin- 
tendent of the new municipal hospital at Tampa and the 
Gordon Keller Hospital, has tendered his resignation, effec- 
tive, January 1. According to the Tampa Tribune, Dr. Caldwell 
has held this position for three years, coming to Tampa from 
the University of Iowa Hospital at lowa City, where he was 
superintendent. Dr. Caldwell graduated from Barnes Medi- 
cal College, and served in Panama during the building of 
the canal. He served during the World War, and then 
accepted the position at Iowa City. 


More Licenses Revoked.—The state board of medical exam- 
iners at a meeting in Winter Haven, November 15, is reported 
to have revoked the licenses of the following: 

Eugene S. Hoffman, St. Petersburg. 
Charles Wade Page, Chipley. 

Edwin H. Pratt of Chicago and Orlando. 
William H. Stippack, Madison, Conn. 
Edward J. Roach, Vero Beach. 


Judge Petteway in circuit court at Lakeland, November 15, 
set aside a petition for an injunction seeking to restrain the 
state board of medical examiners from revoking the license 
of Paul C. Ronning, Lake Worth. The revocations noted 


were the outgrowth of the diploma mill investigation (Tue 
JourNnaL, March 26, 1927). 
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Chicago 

Hospital News.— The Chicago Consumptive Aid Society 
opened a home at Geneva, Ill., a few days ago, which was 
bought for $77,000. It was formerly the property of Hamil- 
ton J. Brown of Batavia and includes an estate of fifty-three 
acres. This accomplishment represents twelve years’ work 
by this society of women to provide a place for the care of 
persons with incipient tuberculosis. 

Correction—The New Health Commissioner.—An item pub- 
lished in THe JourNAL, December 3, relative to the appoint- 
ment of Dr. Arnold H. Kegel as the new health commissioner 
of Chicago, stated that he was connected with the Storer, 
Kegel and Brock Clinic. Dr. William D. McNally writes to 
say that Dr. Kegel’s connection with this group did not 
prove practical, and that he sold his share in the clinic, 
June 21, 1923. 

Society News.—Among others, Drs. George B. Hassin and 
Arthur H. Parmelee will address the Chicago Pediatric 
Society at the City Club, December 30, on “Amaurotic Family 
Idiocy — Type Tay-Sachs — Case with Protracted Course” ; 
Dr. Abraham Levinson on “Study of Tuberculosis in Chil- 
dren,” and Dr. Jesse R. Gerstley, “Excretion of Certain 
Volatile Acids as Influenced by Diets of Breast Milk and 
Modified Cow’s Milk.” Dr. Harold A. Rosenbaum will give 
an inaugural thesis on “Juvenile Tabes Dorsalis—Report of 

ree Cases.".——Among others, Dr. Albert L. Brown, Cin- 
cinnati, will present a case illustrating the relaxation theory 
of accommodation before the Chicago Ophthalmological 
Society, December 19, at the Chicago Eye, Ear, Nose and 
Throat College, Washington and Franklin streets; Dr. Wil- 
liam A. Fisher will read a paper on “Simplified Facoerisis,” 
and Dr. Michael Goldenburg on “Closure of the Drainage 
Angle.”——-The Chicago Orthopedic Club and the Chicago 
Tuberculosis Society met jointly, December 15; Dr. John 
Ridlon discussed “Diagnosis of Tuberculosis of Bones and 
Joints,” and Dr. Edwin W. Ryerson, “Operative Treatment 
of Tuberculosis of Bones and Joints.”.——-The Chicago Society 
of Internal Medicine will meet at the City Club, December 19; 
Drs. Joseph L. Miller will discuss “Diseases of Ancient Man,” 
M. Friedman and N. Cordero, “Influence of Posture on Renal 
Function Tests,” and Herbert F. Binswanger, Harry Segal 
—_ Solomon Strouse, “Effect of Emotion on Basal Metabolic 

t ” 


e.”——The Chicago Medical Society held a joint meeting © 


with the Douglas Park Branch, December 14; the speakers 
were Drs. Maurice Lewison and Victor L. Schrager. 


INDIANA 

Society News.—Dr. Emory Hill, Richmond, Va., was guest 
of honor and principal speaker at the annual dinner of the 
Indiana Academy of Ophthalmology and Otolaryngology, 
Fort Wayne, December 14-15; his subject was “Ophthalmo- 
logic Studies in the Diagnosis and Location of Brain 
Tumors”; many scientific papers by Indiana physicians were 
presented at the two-day session——Dr. and Mrs. Charles 
Titus entertained members of the Hancock County Medical 
Society, November 24, at a dinner at their home. 

Eight Hundred Drugless Healers to Be Licensed.—Follow- 
ing a session of the state board of medical registration and 
examination, it was announced, December 1, by the secretary 
of the board, Dr. Eldridge M. Shanklin of Hammond, that 
in accordance with the recent amendment to the medical 
practice act of Indiana, final approval had been given to the 
issuance of about 800 drugless healers’ certificates. Accord- 
ing to the Indianapolis News, those that were rejected were 
based on diplomas issued by the diploma mill formerly oper- 
ated by Otis J. Briggs. Final action was delayed on about 
fifty applications, which were returned to the applicants for 
correction. The distribution of the certificates of the approx- 
imate 800 successful applicants will be made in a few days. 

Coroner’s Verdict—Chiropractor Breaks Patient’s Neck.— 
Following an autopsy and an investigation by the coroner, it 
was reported that the death of Mrs. Dorothy M. Moore was 
due to dislocation of cervical vertebrae, the result of chiro- 
practic treatment. Mrs. Moore died suddenly, November 28, 
in the office of chiropractor S. A. Richey of Kokomo. No 
pathologic condition was found in the chest or abdomen. 
According to the Kokomo Dispatch, the husband explained 
the treatment received by his wife in part as follows: 


He gave her neck a twist each way. He put his right hand on her head 
and his left hand on her shoulder, twisted her neck and then gave a jerk. 
This was done twice, turning each way. Immediately she 
experienced much in in the top of her head, no pain in the neck. 
He turned her on her back and took hold of her head and pulled until 
her whole body started slipping on the table. She kept complaining of the 
pain in her head and he teld her it would quit in about an hour. 


There had been no attempt up to December 10 to prosecute 
chiropractor Richey. 
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IOWA 


Each Meeting a Clinic.— The plan of Ringgold County 
Medical Society to have each meeting a clinic has been in 
operation three months. The society is satisfied and will 
continue the plan. Twelve patients were brought in by mem- 
bers at a clinic on goiter conducted by Dr. Christian B. 
Luginbuhl, Des Moines, September 28. Two clinics were 
held, October 28, under the supervision of the state tuber- 
culosis association, one on heart diseases conducted by 
Dr. Merrill M. Myers, Des Moines, and one on tuberculosis 
conducted by Dr. John H. Peck, Des Moines. Two clinics 
were conducted, November 23, one by Dr. Walter L. Bierring, 
Des Moines, on rheumatism, and one by Dr. Alva P. Stoner, 
Des Moines, on surgery of gallstones. There has been a 
good attendance by physicians from adjoining counties, and 
a large number of laymen have been present. 


KANSAS 


Society News.—‘‘Needed Changes in Our Health Laws” 
was the subject of an address before the Stafford County 
Medical Society, October 8, by Dr. John A. Dillon, Larned, 
president-elect of the Kansas Medical Society; Dr. William 
Stout spoke on “State Hospitals from the Superintendent's 
Standpoint.”———-Dr. Louis F. Barney, Kansas City, addressed 
the Franklin County Medical Society, October 26, at the 
state hospital in Osawatomie on “Spinal Anesthesia in Sur- 
gical Operations”; the November meeting of the society was 
conducted by the state board of health, and the subject dis- 
cussed was “Tuberculosis.”——-r. Adolph Boese has been 
appointed city physician of Coffeyville to succeed Dr. Walter 
H. Wells, resigned, who served in that position for many 
years. 


MARYLAND 


Personal.—Dr. and Mrs. Benjamin R. Benson, Sr., Cockeys- 
ville, celebrated their fiftieth wedding anniversary, Novem- 
ber 21. Dr. Benson has practiced in Baltimore County for 
about fifty-three years.—— Dr. Oskar Klotz, professor of 
pathology and bacteriology, University of Toronto Faculty 
of Medicine, gave one of the DeLamar lectures in hygiene 
at Johns Hopkins University School of Hygiene and Public 
Health, December 6, on “Yellow Fever in West Africa.” 


Dr. Kelly to Lecture in London.—Dr. Howard A. Kelly, 
professor emeritus of gynecology, Johns Hopkins University 
School of Medicine, Baltimore, will deliver the Hunterian 
Oration before the Hunterian Society in London, Jan. 16, 1928. 
The occasion is the two hundredth anniversary of the birth 
of John Hunter. The last Hunterian address was delivered 
by Dr. John M. T. Finney of Baltimore in the mansion of 
the Lord Mayor of London who, with other distinguished 
guests, was present. 


MICHIGAN 


Detroit Society Announces Musicales.—The Wayne County 
Medical Society announces a series of musicales to be given 
in its club rooms, Saturdays, from 12: 30 to 2 p. m., by mem- 
bers of the society. It is hoped, the editor of the bulletin 
states, that many more members who are musicians wil! 
communicate with the chairman of the house committee, 
Dr. Clyde K. Hasley, Detroit, so that musica! programs for 
the entire year may be insured. The object of this innova- 
tion is to provide an hour of pleasurable entertainment sup- 
plied by members. The first musicale was scheduled for 
November 


Taxi Drivers Shall Be Free from Syphilis—A law was 
passed in June requiring the drivers of motor vehicles used 
for the conveyance of passengers for hire to have a certificate 
issued by the state commissioner of health. The com- 
missioner of health shall designate registered physicians in 
each county to make physical examinations of applicants for 
drivers’ certificates, the fee for which shall not exceed $3. 
The physician shall sign the report of his examination on a 
prescribed blank form. No certificate will be issued to an 
applicant whose vision is less than 50 per cent normal in 
each eye, whose hearing is less than 75 per cent normal, and 
who is not free from clinical and laboratory signs of syphilis 
and any other disease of the nervous system, and from any 
communicable disease dangerous to public health. The phy- 
sician’s report shall be forwarded immediately to the state 
commissioner of health. If the applicant passes the require- 
ments imposed by law, a certificate to drive a motor vehicle 
for the purpose of carrying passengers for hire for not 
exceeding two years shall be issued. Persons violating the 
law shail be punished by imprisonment for not more than 
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sixty days or fined not to exceed $100, or both. To insure 
the enforcement of the law, the state administrative board, 
November 28, appropriated $10,365. 


MINNESOTA 


Personal.— Dr. William J. Mayo, Rochester, was made 
commander of the Royal Order of the North Star by King 
Gustav of Sweden, November 28.——Dr. Edward Starr Judd, 
Rochester, gave the Mutter Lecture of the College of Physi- 
cians of Philadelphia, recently, on “Gastric and Duodenal 
Ulcer.”——Dr. Jacob Markowitz, Toronto, has come to the 
Mayo Foundation as first assistant in the division of experi- 
mental surgery and pathology. 

Society News.—The McLeod County Public Health Asso- 
ciation has withdrawn its affiliation with the Minnesota 
Public Health Association and the Minnesota Tubercu- 
losis Association, and will continue to carry out its public 
health and social service program in McLeod County.—— 
Dr. Clarence M. Jackson, professor and head of the depart- 
ment of anatomy of the University of Minnesota Medical 
School, addressed the Hennepin County Medical Society, 
December 5, on “Vitamin Deficiency as a Factor in Dis- 
eases”; Dr. Arthur E. Benjamin on “Thyroid Disease Requir- 
ing Surgical Treatment,” and Dr. John G. Cross, “Factors 
in the Prognosis of Heart Disease.’——-The Hennepin County 
Medical Society Women’s Auxiliary has appropriated $100 
for the purchase of books for the Glen Lake Sanatorium.— 
At the December 14 meeting of the Minnesota Academy of 
Medicine, Town and Country Club, Dr. Elexious T. Bell 
spoke on “Etiology of Hypertension,” and Dr. Henry E. 
Michelson on “Leprosy.” 


MISSOURI 


Dean Appointed at St. Louis University.—President Cloud 
of St. Louis University, St. Louis, has appointed Alphonse 
M. Schwitella, S.J., Ph.D., dean of the school of medicine, 
and Dr. Don R. Joseph associate dean. Dr. Schwitella 
received his doctor of philosophy from Johns Hopkins Uni- 
versity in 1921, in which year he was appointed associate 
professor of biology at St. Louis University. He is a regent 
of the school of medicine, and for two years has been director 
of the department of biology. Dr. Joseph since 1913 has 
been professor and director of the department of physiology, 
and since 1919 has been vice-dean of the medical school. 


NEW YORK 
Personal.—Dr. Ralph Sheldon has been reappointed health 
officer of Lyons for the ensuing year——Dr. Joseph S. Dia- 


mond has been appointed attending gastroneurologist to the 
Sydenham Hospital, New York.——Dr. Francis Park Lewis, 
Buffalo, addressed the thirteenth annual meeting of the 
National Committee for the Prevention of Blindness in New 
York, December 15, on “Prevention of Blindness: a World 
Wide Problem.”——Following the reorganization of the 
teaching staff of Albany Medical College, Albany, Dr. Harry 
V. Judge has been appointed acting head of the department 
of ophthalmology in the college and also in the Albany City 
Hospital. 

“Eye Specialist” Charges $1,150.—A pedler sold a pair of 
glasses to a man in Orange County, recently. Noting that 
the man’s wife also had trouble with her eyes, the pedler 
returned in about three weeks bringing a “doctor” who could 
operate. The “specialist found” that the wife had a cata- 
ract that he would remove in about fifteen minutes for $1,450. 
The husband did not have the money, so the specialist, 
“Dr. Renner” compromised on $1,150, which, he explained, 
was the cost of the radium that would be used in the opera- 
tion. The state police, through the cooperation of the New 
York City and the state health departments, arrested 
“Dr. Renner” (Simon Mohr) in New York, November 2. In 
default of bail, he was committed to jail at Goshen. 


New York City 

Abraham Flexner to Lecture at Oxford.—Abraham Flexner 
of the General Education Board of the Rockefeller Founda- 
tion has been appointed Rhodes Memorial lecturer at Oxford 
University, England, and will be in residence during April 
and May, 1928. His lectures will probably deal with prob- 
lems of university organization and administration. The 
memorial lectureship is intended to carry out the purpose of 
the will of the late Cecil Rhodes by bringing to Oxford 
from year to year persons of “international authority and 
reputation.” 

Asthma, Eczema and Hay-Fever Clinic—New York Uni- 
versity announces the opening of a special clinic and Iabora- 
tory at the new Sydenham Hospital, One Hundred and 
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Twenty-Third Street and Manhattan Avenue, designed to 
study exclusively cases of asthma, eczema, hives, hay-fever 
and other allergic diseases of children from infancy up to 
puberty. Adequate hospital and laboratory facilities have 
been arranged for the study of these diseases. The experi- 
mental work will continue to be done in the university 
laboratories. The clinic was made possible by a gift of 
$30,000 by a friend of the university who, some years ago, 
gave $15,000 for research in this field. The clinic will be 
under the direction of Dr. Bret Ratner. 


Society News.— Dr. Russell Burton-Opitz addressed the 
New York Electrotherapeutic Society, December 7, on 
“Physiologic Action of Heat,” and Dr. Carl A. L. Binger of 
the Rockefeller Institute for Medical Research on “General 
and Local Heat Development in Living Animal Body by 
Passage of High Frequency Currents.".——An exhibition of 
books, portraits and memorabilia of Lord Lister will be con- 
tinued in the library of the New York Academy of Medicine 
for some weeks.——Dr. Harold L. Rypins, secretary, New 
York State Board of Medical Examiners, addressed the 
Society of Medical Jurisprudence, December 12, on “The 
First Year of the Medical Practice Act.”"——Dr. Fortunato 
A. Diasio addressed the Association of Italian Physicians, 
December 12, on “Common Fungous Dermatoses Met in Gen- 
eral Practice.”-——A symposium on the use of medicinal 
alcohol will be held, December 19, at the New York Academy 
of Medicine by the Medical Association of the Greater City 
of New York, the speakers being Drs. Harlow Brooks, 
Samuel W. Lambert and Charles R. Stockard. 


New French Hospital for the Middle Class.—Plans have 
been announced for a new building for the French Hospital, 
to be erected at 324-340 West Thirtieth Street, which will be 
fourteen stories in height and cost about $1,500,000. The 
building will be constructed by the George A. Fuller Com- 
pany and will be ready for occupancy, it is expected, within 
a year. The hospital 
is to be dedicated to 
patients of moderate 
means. The French 
Benevolent Society, 
which was founded in 
1809, opened its first 
hospital in 1881 at 131 
West Fourteenth Street. 
The present hospital at 
450 West Thirty-Fourth 
Street is taxed for 
room, and the struc- 
ture to be built is 
planned to meet the 
requirements for many 
years. While until 
1902 the patients were 
principally French, a 
policy was then adopted 
which enabled the hospital to admit all nationalities and 
creeds, and during 1926, fifty-five countries were represented 
among the patients, about half of whom were Americans. 
The institution is clear of debt and is supported by private 
donations. A large percentage of the patients are treated 
free of charge. 


OHIO 


Physicians Elected.—At the recent election, the following 
physicians were elected to the positions indicated: Drs. Eugene 
J. Gregg and Frederick W. Walz, councilmen of Cleveland; 
Dr. Robert E. Ruedy, councilman of Cleveland Heights; 
Dr. Norman C. Yarian, councilman of Bay Village, and 
Dr. Charles A. Bowers, member of the board of education of 
Shaker Heights. 


Health at Cincinnati—Telegraphic reports to the U. S. 
Department of Commerce from sixty-six cities with a total 
population of about 29,000,000, for the week ending Decem- 
ber 3, indicate that the highest mortality rate (19.2) was for 
Cincinnati, and that the mortality rate for the group of cities 
as a whole was 12.4. The mortality rate for Cincinnati for 
the corresponding week last year was 16.8, and for the group 
of cities, 12.6. 


Society News.—The U. S. Treasury Department has ruled 
that premiums paid on life insurance policies taken out by 
physicians who make the Academy of Medicine of Toledo 
and Lucas County the beneficiary are allowable deductions 
in the income tax returns of such physicians.——Dr. William 
H. Bunn, Youngstown, addressed the Trumbull County Med- 
ical Society, Warren, November 17, on “Medical and Surgi- 


— 


Votume 89 
NumsBer 25. 


cal Aspects of Diseases of the Coronary Arteries.” —— 
Dr. Joseph Collins, New York, addressed the annual meet- 
ing of the Academy of Medicine of Cleveland, December 16, 
on “Personality and the Physician.’ 


OKLAHOMA 


Romano Makorski Lukangok, Alias Lukan, McCormick and 
Anthony.—Any one meeting a young Russian known by any 
of these names will do a favor by having him held and 
wiring the police at Ponca City, Okla. “Dr.” Anthony arrived 
recently, announcing that he was locating in Ponca City to 
do eye, ear, nose and throat work. He claimed to be a 
graduate of a Russian medical school and to have been at 
the Manhattan Eye and Ear Hospital, New York, for several 
months. He wanted to work either in the hospital at Ponca 
City or for some physician until he could take the state 
board examination. After about three weeks, he suddenly 
left town in a borrowed Cadillac touring car. He left unpaid 
bills and worthless checks. Lukangok, alias Anthony, and 
so forth, is a well dressed, pleasing fellow, apparently know- 
ing “his stuff.” He is about 70 inches tall, has curly black 
hair, wears a small mustache and weighs about 170 pounds. 
Information on file in these headquarters indicates that one 
Romano Douglas Anthony practiced medicine in Minneapolis 
in 1925, and that he went there from Chicago, where he also 
practiced a year or so. In Minneapolis he is said to have 
treated surgical cases and venereal disease, and to have been 
in the business of selling liquor and narcotics. 


PENNSYLVANIA 


Society News.—Dr. Joseph Collins, New York, gave the 
Emmerling Memorial Lecture before the Pittsburgh Academy 
of Medicine, December 6, on “The Neurologist’s Progress: 
A Retrospect and the Forecast.”—Dr. William E. Robert- 
son, Philadelphia, will address the Harrisburg Academy of 
Medicine, December 20, on “Physiology as Applied to Modern 
Medicine.”——-Dr. Seth A. Brumm, Philadelphia, addressed 
the Dauphin County Medical Society, Harrisburg, Decem- 
ber 6, on “Care and Management of Conditions Resulting 
from Focal Infections.” 


Dr. Coover Awarded Prize—At the annual dinner of the 
Harrisburg Academy of Medicine, Harrisburg, November 15, 
Dr. Carson Coover was awarded the Dr. William Henry 
Seibert Prize of $500 by a committee comprising the five 
oldest former presidents of the academy. The prize, which 
is given biennially, was founded by Miss Anna Seibert of 
Steelton in honor of her late brother, and is expressly for 
use in foreign study. It is awarded-to that “physician under 
45 who has most preeminently distinguished himself in his 
profession, and whose life as a citizen and scholar has been 
broad, unselfish and exemplary,” Dr. Coover is a graduate 
of Princeton University and. the University of Pennsylvania 
School of Medicine. He went abroad in 1914 and served in 
France during the World War. | 


Philadelphia 
Personal.—Dr. Morris A. Weinstein has been appointed 
chief of service number 2 of the otolaryngologic department 
of Mount Sinai Hospital to succeed the late Dr. Harry N. 
Diamond.——Dr. Robert Tait McKenzie was guest of honor 
at the dinner of the New York Physicians’ Art Club, New 
York, December 10. 


Society News—Symposium on Synthalin.—The Philadelphia 
County Medical Society will conduct a symposium on the 
oral administration of synthalin and neosynthalin in the treat- 
ment of diabetes at a special meeting, December 21. Dr. EF. 
Frank, professor of medicine at Breslau, Germany, will dis- 
cuss “Chemical, Experimental and Clinical Investigation of 
Synthalin and Neosynthalin,” and Drs. Orlando H. Petty, 
Carl Schumann and Horace B. Conway and W. S&S. Carr, 


. Henry A. Christian, department of medicine, 
Harvard University Medical School, Boston, discussing 
“Chronic Myocarditis and Myocardial Fatigue,” and Dr. 
Emanuel Libman, professor of clinical medicine, Columbia 
University College of Physicians and Surgeons, New York, 
“Angina Pectoris of Various Origins.’——Dr. Henry B. 
Brown, Jr., read a paper before the Philadelphia Academy 
of Surgery, December 5, on “Extra-Uterine Pregnancy,” 
and Dr. Warren B. Davis on study of harelip and cleit 
palate cases——Dr. Sanford R. Gifford, Omaha, addressed 
the section on ophthalmology of the College of Physicians, 
Philadelphia, December 15, on “Diseases of the Eye and 
Adnexa Due to Fungi and Higher Bacteria.” 
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TENNESSEE 


Society News.—The Cocke County Medical Society gave a 
banquet, October 27, at Newport, in honor of Dr. Charles G. 
Holland, one of its oldest members, who is moving to Madi- 
son, Fla. The president of the society, Dr. William E. 
McGaha, was toastmaster, and the principal address was 
given by Dr. Claude P. Fox, Greenville——The Septem- 
ber meeting of the members of the Blount County Medi- 
cal Society in Everett Grove was attended by their wives; 
Dr. E. L. Ellis read a paper on “The Feebleminded.”—— 
Dr. Horace M. Roberson, director, Bradley County Health 
Unit, read a paper on “Toxin Antitoxin” before the Septem- 
ber meeting of the Bradley County Medical Society——The 
Southern Association of Anesthesists met at Memphis, Novem- 
ber 14-15, in conjunction with a meeting of the Southern Med- 
ical Association ———Dr. James R. Nankivell, Athens, was elected 
president of the East Tennessee Medical Association, Octo- 
ber 23; Drs. Ernest B. Bowery, Johnson City, and John B. 
Haskins, Chattanooga, vice presidents, and Dr. Jesse C. Hill, 
Knoxville, secretary, reelected. The next meeting will be 
held in Rogersville in April. ——Dr. Arthur G. Quinn 
addressed the Memphis and Shelby County Medical Society, 
October 4, on “Conditions Peculiar to the New-Born and 
Their Management.”——The Journal of the Tennessee State 
Medical Association notes that the physicians of Hardin, 
Lawrence, Lewis, Perry and Wayne counties held their 
regular meeting at Linden, October 25, and that among others, 
Dr. Odie C. Doty, Savannah, read a paper on “Typhoid,” 
and Dr. Harry C. Boyd, Waynesboro, on “Communicable 
Diseases.” ——A joint meeting of the Anderson and Camp- 
bell county medical societies was held at Coal Creek, October 
3, which was addressed by the councilor oi the seventh dis- 
trict, Dr. Samuel R. Miller, Knoxville, on “Medical Organiza- 
tion.”——The Tri-County Medical Society (Marshall, Lincoln 
and Bedford) met at Lewisburg, October 27; Dr. N. H. 
Cubertson, Chapel Hill, read a paper on “Iodine in the 
Treatment of Goiter’; Dr. Charles N. Cowden, Nashville, 
“Treatment of Abortion,” and Dr. Maurice L. Connell, War- 
trace, “Diagnosis and Treatment of Poliomyelitis.” 


TEXAS 


Diphtheria More Prevalent.—In September, 150 cases of 
diphtheria were reported to the state department of health; 
in October, 296, and in the first week in November, 100. The 
state department considers this an alarming increase and 
that concerted action is necessary in instituting campaigns in 
each community for diphtheria immunization. 


South Texas District Meeting.—The South Texas District 
Medical Association met at Houston, October 13-14, under 
the presidency of Dr. William Lapat; the speakers included, 
among others, Dr. Raymond J. Reitzel, Galveston, whose sub- 
ject was “Lobar Pneumonia in the Negro”; Dr. Arthur E. 
Sweatland, Lufkin, “Dislocation Backward of Lower End of 
Ulna”; Dr. Judson L. Taylor, Houston, “Treatment of Con- 
genital Club Feet in Infants,” and Dr. Raymond L. Bradley, 
Houston, “Significance and Treatment of Endocervicitis.” 


VERMONT 


Health Work During the Flood.—A report by the state 
board of health to the governor of Vermont, November 16, 
reviews the health situation following the flood. There had 
been up to that time no serious outbreaks of epidemic dis- 
ease, and the situation was well in hand. One of the worst 
effects of the flood was the deposit of mud and filth in living 
rooms and cellars of homes, creating an almost impossible 
task for individual families. This situation was handled 
with the aid of large numbers of students from the Univer- 
sity of Vermont, Dartmouth College and several high schools, 
who cleaned up these homes. These young men, the state 
board reports, cannot be too highly commended for doing a 
disagreeable job with the utmost willingness. The flood left 
great numbers of bodies of cattle, horses and hogs in barns 
and on land other than that of their owners; the disposal of 
these carcasses was a difficult problem. Local health officers 
were directed to assume responsibility for this work, and 
most of it had been done at the time of this report. Anti- 
typhoid vaccine, diphtheria antitoxin and tetanus antitoxin 
was sent into the state from other communities and distrib- 
uted to the danger zones with the assistance of the trans- 
portation branch of the mayor’s committee in Burlington. 
The state board of health divided the state into districts 
with a member in charge of the branch offices. Groups oi 
physicians and medical students in Burlington, and the com- 
manding officer at Fort Ethan Allen, rendered assistance in 
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Montpelier, Waterbury and other towns. Cities outside the 
state offered assistance, as well as the state health depart- 
ments of Maine, Connecticut, Massachusetts, New York and 
Kentucky, the U. S. Public Health Service and the Wallace 
and Tierman Company, manufacturers of chlorinating appa- 
ratus at Newark, N. J. The latter sent sanitary engineers 
to restore the water supplies, and a truckload of chiorinating 
apparatus. An investigation disclosed that the town officers 
had taken immediate steps to protect their water systems. 
Not a single water system in the state was considered dan- 
gerous at the time of this report. The people were united in 
their efforts; the town officers, the local physicians and the 
Red Cross did all that wus possible for them to do. The 
outlook for the future was considered optimistic. 


VIRGINIA 


State Medical Election.— At the annual meeting of the 
Medical Society of Virginia, Petersburg, October 18-29, 
Dr. John W. Preston, Roanoke, was made president; Dr. J. 
Bolling Jones, Petersburg, president-elect; Miss Agnes V. 
Edwards, Richmond, secretary-treasurer, reelected, and Drs. 
Achille Murat Willis, Richmond, and Southgate Leigh, Nor- 
folk, elected delegates to the American Medical Association. 
Ue ia annual meeting will be at Danville, Va., October 


CANADA 


Dr. Stewart Honored.—A complimentary dinner was ten- 
dered by the medical profession of Nova Scotia to Dr. John 
Stewart, dean of medicine, Dalhousie University Medical 
School, to celebrate his fiftieth anniversary in the practice 
of medicine. Dr. Stewart was presented with an engraved 
address and a substantial gift, and with a basket of roses 
from the Nursing Sisters of the Dalhousie Hospital. Among 
the speakers was Dr. Robinson Cox of Upper Stewiacke 
who, although 86 years old, is still in practice. Dr. Stewart 
recently gave an address at Johns Hopkins University School 
- — Baltimore, at the centenary of Lord Lister’s 

irth, 

Professors Travel Afar to Instruct—The Canadian Medical 
Association Journal notes that the third extramural postgrad- 
uate tour of British Columbia has been an unqualified suc- 
cess. Lectures and demonstrations were given at Trail, 
Fernie, Vernon, Vancouver, New Westminster, Victoria, 
Prince Rupert, Nanaimo and Prince George. At several 
places every available physician attended. The record mile- 
age covered to be present was made by Dr. Cecil H. Han- 
kinson of Smithers, who traveled 263 miles each way in order 
to attend the meeting at Prince George; Dr. George B. Hen- 
derson, Creston, motored 167 miles each way, and Dr. Filmer 
E. Coy of Invermere, about 150 miles each way. An unsched- 
uled meeting held at Powell River was the first medical 
meeting ever held at that place. On this occasion, the local 
physicians expressed their appreciation in no uncertain way. 
The instructor was Dr. Duncan A. L. Graham. There were 
three instructors on this tour, among them the dean of the 
Medical Faculty of the University of Toronto and a professor 
of medicine. They were untiring in their willingness to 
impart knowledge; to attend hospitals; to help local physi- 
cians, and to hold clinics. The correspondent says that they 
left behind a strong feeling that these postgraduate tours 
filled a long felt want. 


GENERAL 


Commission Studies Methods of Housing Students.—A 
French commission is visiting universities of the United 
States to study methods of housing students in connection 
with the erection of the central building of the Cité Univer- 
sitaire in Paris (THe JournaL, December 3, p. 1979). The 
commission comprises Senator André Honnorat, formerly 
minister of public instruction; M. Auguste V. Desclos, assis- 
tant director of the Office national des universités et écoles 
francaises; M. Jean Branet and M. Bechman. 


Applications for Medicinal Liquor.—The prohibition direc- 
tor has authorized the filing now or during the remainder of 
this month applications for medicinal liquor supplies for next 
year with the understanding that the permits to purchase 
such supplies are not to be issued until after January 1. The 
withdrawal authorized together with the quantity which may 
be on hand, December 31, will not exceed the quantity which 
the 1928 permit authorizes to be on hand at any one time. 
This permits the physician to file his application on Form 1410 
at an earlier date than was permissible heretofore. 


Leper Sentenced—No Place to Hold Him.—In the convic- 
tion for murder cf Edward Payton, a leper at the National 
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leper colony, Carville, La., who was sentenced tothe peni- 
tentiary for ten years for the crime, an unusual situation 
confronts the U. S. Public Health Service. Investigation 
disclosed that there are no quarters in any prison in the 
country where a leper may be held, and no buildings for 
this purpose at the Carville institution. The Surgeon Gen- 
eral has brought this to the attention of the U. S. Depart- 
ment of Justice. Congress may be called on for funds to 
construct a prison for the lone leper convict. Payton shot 
and killed Lloyd Richardson, another member of the leper 
colony, August 5, and when arraigned, November 14, pleaded 
guilty to a charge of second degree murder. 


Radiologic Society Prizes and New Officers——The prize for 
the best exhibit of roentgen-ray plates or films for an ins@i- 
tution was awarded to the Crile Clinic, Cleveland, at the 
thirteenth annual meeting of the Radiological Society of 
North America, New Orleans, November 28-December 2; 
second prize to the U. S. Marine Hospital, New Orleans, 
and third to the Polyclinic, Memphis. The first individual 
exhibit prize went to Dr. Amédée Granger, New Orleaas, 
and the second prize to Dr. Webster W. Belden, New York. 
Dr. Maximilian J. Hubeny, Chicago, was elected president- 
elect of the Radiological Society of North America, and 
Dr. Edwin C. Ernst, St. Louis, assumed the presidency for 
the ensuing year; Drs. Isaac Seth Hirsch, New York, Frank 
S. Bissell, Minneapolis, and William E. Costolow, Los 
Angeles, were elected vice presidents, and Dr. Robert J. May, 
Cleveland, secretary-treasurer, reelected. The next annual 
meeting will be in Chicago. 


Official Report on Automobile Accidents.—The U. S. 
Department of Commerce announces that in the registration 
area of the United States there were 18,871 accidental deaths 
charged to automobiles and other motor vehicles, exclusive 
of motorcycles, in 1926. This does not include deaths due 
to collisions of automobiles with street cars and railway 
trains, of which there were 464 due to the former and 1,555 
to the latter which, if added to the 18,871, makes a grand 
total of 20,891 accidental deaths and a rate of 19.09 per hun- 
dred thousand of population. The registration area in 1926 
included only 89.8 per cent of fhe total population. Assum- 
ing that the registration area had, therefore, only 89.8 per 
cent of the deaths, it is estimated that the total number of 
deaths involved was about 23,264. Comparative data are 
available for five years in thirty-six states which show that 
the deaths in which automobiles were involved increased in 
these states from 11,187 in 1922 to 17,321 in 1926, the corre- 
sponding rates being 12.6 and 18.2 per hundred thousand of 
population. 

Awards for Accident Prevention. — The president of the 
American Museum of Safety announces awards of medals to 
railroads for conspicuous service in accident prevention work. 
They were made by a committee on awards composed of six 
members, of which John J. Esch of the Inter-State Commerce 
Commission is chairman. The E. H. Harriman Gold Medal, 
probably the most coveted prize in the field of accident pre- 
vention, was awarded to the Norfolk and Western Railroad, 
which showed a reduction during 1926 of more than 28 per 
cent in passenger fatalities and of more than 14 per cent in 
nonfatal accidents, although it had an increase ef more than 
8 per cent in road locomotive miles. The 169 railway lines 
whose records were analyzed by the committee were divided 
into three groups: Group A, in which the Norfolk and 
Western belongs, comprised lines which operated 10,000,000 
or more locomotive miles. Group B roads operated from 
1,000,000 to 10,000,000 locomotive miles, and in this group 
first prize was awarded to the Duluth, Missabe and Northern 
Railway. Group C comprised railroads with a locomotive 
mileage less than 1,000,000 in 1926; first prize in this group 
was awarded to the Quincy, Omaha and Kansas City Rail- 
road, in whose service no passengers were killed or injured. 
In addition to these prizes, a special certificate of merit was 
issued to the Union Pacific Railroad, which was awarded the 
Harriman Gold Medal for 1924 and 1925. The awards for 
1926 were made to individual lines instead of to systems as 
was done formerly. Practically all the leading roads for 
1926 showed an improvement in accident prevention over 


CORRECTION 


Cirrhosis of the Liver.—In an article by Dr. Leonard G. 
Rowntree, published in THe JournaLt, November 5, page 1592, 
the opening words in the last paragraph on the page should 
have read “As alcoholic cirrhosis represents the portal or 
Laénnec form of cirrhosis and is most familiar to the pro- 
fession,” instead of “is not familiar to the profession.” 


V 
1 


VoLuME 89 


Numper 25 FOREIGN 


Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Nov. 26, 1927. 
A Blood Transfusion Service 

The British Red Cross Society has just issued a report on 
its remarkable transfusion service, which from a small begin- 
ning in 1921 has developed rapidly. Its origin was a request 
to the Camberwell (London borough) division of the society 
for a blood donor for an emergency case. Four members 
volunteered, but, before the transfusion could take place, the 
patient died. Opportunity was taken to prepare a list of 
members prepared to volunteer for future cases, and about a 
score gave in their names. In 1922 a further request was 
received for a patient in Guy’s Hospital, and four members 
gave their services at fortnightly intervals. Other hospitals 
learned of the volunteers, and by the end of the year thirteen 
transfusions had taken place. In 1923 a further twelve donors 
had been applied for and supplied, and in 1924 the number 
had increased to sixty-two. It became clear that the division 
could not cope with the demands and a letter was written to 
a local newspaper explaining the operation and its innocuous- 
ness to donors, and appealed for volunteers. About thirty 
answered the call, including a Rover Scout. He interested 
his organization in the work, and it was adopted as one of 
their forms of service. In 1925 a total of 428 donors was 
supplied. At the end of 1925 the work became too much for 
the division and was transferred to the headquarters of the 
British Red Cross Society. Donors are drawn from all 
classes of the community—independent and professional men 
and women, barristers, journalists, shopmen and _ girls, 
laborers, apprentices, roadmen, maid servants and charwomen. 
Eighteen is the lowest limit of age but many are over 50 
and two have passed 60. During 1926, 737 calis for donors 
were received and in only three cases was: it impossible to 
supply one in the time demanded. As a general rule it is 
possible to provide a volunteer within half an hour during 
the day and within an hour at night. The office is open 
night and day, calls coming at any hour. Of the calls, 198 
were urgent. Transfusions took place in 636 cases, 101 being 
canceled, usually either owing to death or recovery sufficient 
to render transfusion unnecessary. In a few cases, the donor 
proved incompatible; in others, the donor simply stood by 
during an operation, ready to give blood should the patient 
show signs of collapse. The results were as follows: good 
or very good, 348; satisfactory or some improvement, 127; 
improvement but followed by death, 99; no apparent improve- 
ment, 45; no report received, 17; canceled, 101. The effect 
of the transfusion on the donors is either negligible or bene- 
ficial. The blood taken is made up naturally within a few 
days, and the donor is able to serve again within a month. 
But the service allows at least three months between calls, 
which gives an ample margin of safety and, at the same 
time, obviates too frequent dislocation of a donor’s private or 
business engagements. The conditions are as follows: 1. The 
London Blood Transfusion Service will prepare the lists and 
maintain a day and night telephone service and, immediately 
on receipt of an application, will notify the nearest suitable 
donor to proceed, if necessary by taxi, to the hospital apply- 
ing. 2. No application is to be made unless there are no 
relatives available. of the right blood group. 3. The blood 
group is to be specified; i. e., group 4 (universal) only to 
be used for a group 4 patient. 4. The operation is to be 
carried out by a skilled surgeon and not by students. 5. Each 
hospital is to undertake a share of testing and grouping the 
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volunteers for the general list without charge. 6. Within 
fourteen days of the transfusion, a report (for statistical 
purposes) is to be forwarded to the service, stating: (a) sex 
of patient; (b) age; (c) nature of disease or injury; (d) 
result of transfusion; (e) quantity of blood taken. 7. The 
expenses will be borne by a fund raised by the service. 8. As 
the service is intended to benefit hospitals as well as patients, 
no charge will be made to voluntary hospitals; but, should 
any spontaneous donation be made in respect of the service 
by a patient or relatives, this shall be paid into the fund. 
9. Only the needle method of extraction is to be used. Open- 
ing the vein, cutting down on it, or levering it up is forbidden, 
and donors are instructed to refuse to serve unless this con- 
dition is observed. | 
The Craze for Foreign Drugs 

At the Medico-Legal Society, Sir William Willcox, the 
toxicologist, deplored the tendency to supplant good, old- 
fashioned remedies by new and much vaunted drugs of 
foreign manufacture, with which this country is flooded. The 
best example was the barbituric acid group of compounds. 
Their name was legion, and they were introduced on the 
market with glowing advertisements, and are said to be per- 
fectly harmless. Properly used these drugs were of value, 
but they were dangerous. From 1905 to 1925 they caused 
257 deaths, and the numbers were likely to increase. Addic- 
tion to these drugs was common. Then there were the new 
organic compounds for all sorts of conditions and diseases 
that were poured into this country, many of which were 
very toxic. He thought the British public ought to be pro- 
tected to a greater extent than it was. Fine chemical and 
proprictary remedies were imported into this country in 
enormous quantities from abroad, with little restriction as 
regards duty, and no other restriction, whereas similar prod- 
ucts of British manufacture were subjected to such hamper- 
ing restrictions and duties as to render their exportation 
impossible. 
Tropical Medicine in London 

The development of the London School of Hygiene and 
Tropical Medicine as a world center for research and instruc- 
tion in tropical medicine continues. The advantages of the 
twenty weeks’ course of study in tropical medicine and hygiene 
as compared with the shorter course has now been definitely 
established, but the practicability of providing a short inten- 
sive course for physicians proceeding to take up appointments 
in the tropics, who cannot delay their departure, is under 
consideration. The courses have again attracted a number 
of students up to the full capacity of the laboratories. The 
directors of departments report that a high standard of work, 
both in teaching and in research, is being maintained. With 
regard to tropical hygiene, the students display a surpris- 
ing lack of acquaintance with the elements of hygiene, a 
justification for the increased attention now given to the 
subject. The academic board has been asked to consider 
the practicability of establishing a short course in hygiene 
for employees of banks with interests in the tropics, of firms 
engaged in tropical industries, and of others about to take up 
residence in tropical and subtropical climates. The committee 
appointed by the minister of health to report how clinical 
and pathologic facilities for the study of tropical diseases can 
best be secured to the school has recommended the establish- 
ment of an imperial hospital with 150 beds. Apart from the 
need of facilities for study and research is a pressing neces- 
sity for further hospital provision for sufferers from tropical 
diseases. It is thought that the proposed scheme would 
have a strong call on the support of the business community 
interested in the economic development of tropical and sub- 
tropical countries. The minister is in close communication 
with the chairman of the coimmittee, with a view to effect 
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being given to the committee’s recommendations, which, it 
was estimated, would involve the provision of a capital sum 
of $1,250,000. Representations with the object of securing 
the site have been made. The school will probably cooperate 
with the colonial medical research committee in establishing 
schemes of research in various parts of the empire. The 
academic board has under consideration the preparation of a 
carefully organized program of research in tropical medicine. 
The question of a considerable expansion of the work of the 
Institute of Agricultural Parasitology on imperial lines has 
received attention. 


PARIS 
(From Our Regular Correspondent) 
Nov. 23, 1927. 
The Clinical Definition of the First Stage of 
Pulmonary Tuberculosis 

Prof. Fernand Bezancgon has sought to define the primary 
stage of pulmonary tuberculosis. According to Bezangon, 
there is not only a preexisting favorable soil but also a 
primary period of invasion when all the ordinary means of 
diagnosis of tuberculosis are of no avail. The author has 
observed, however, so many cases that he feels that he can 
indicate the ordinary signs. The lesions are located through- 
out the lung, from the base to the apexes and to the hilum, 
invading the perialveolar connective tissue; they are peri- 
lobular, peribronchial, pleural and glandular; the lung is 
attacked from without before it is from within. The con- 
dition is similar to that found in the fibroid types pointing 
to recovery or at least to an arrest of the process. At this 
time, one may observe slight signs from auscultation that 
point to a diminished permeability of the air-sacs: modifica- 
tion of the normal breath sounds, roughened breathing, pro- 
longed expiration. These are the same stethoscopic signs 
that Grancher pointed out as indicating, when they are more 
marked and are located in the apexes, the beginning of 
tuberculosis. Here they are not so marked and are dis- 
tributed throughout the lung. Likewise, an examination of 
the roentgenograms with particular care will often enable 
one to discover pleural adhesions, deviated mediastinum, 
interlobitis, sclerosed bands, calcified nodes and areas of 
increased density. These lesions of the pulmonary tissue 
have led Professor Bezangon to coin for this condition the 
new term “tramitis” (from French trame, woof). The atten- 
tion of the practitioner would be directed toward this con- 
dition more particularly if there were certain reminders such 
as prolonged and massive contagion in an infected familial 
milieu, the frequency and the tenacity of bronchitis, emphy- 
sema, asthma, whooping cough, chlorosis, and digestive 
disturbances in juveniles. Pulmonary tuberculosis appears 
more and more as the second stage of a general disease in 
which the infection occurred often at a much earlier date, 
with a long period of latency, and which flares up under the 
influence of later reinfection, either massive or repeated. 


New Laboratories Created by the Faculty of Medicine 

The Faculty of Medicine of Paris came into possession, 
in 1920, of a large tract of improved property formerly owned 
and controlled by the College of Jesuits, rue de Vaugirard, 
comprising a hectare and a half of land (nearly 4 acres), 
which became alienated through the operation of the law 
pertaining to teaching religious organizations. The property 
was acquired by the government for 5,500,000 francs and two 
annuities of 5,000,000 francs each. The Faculty of Medicine 
has decided to establish a hygienic institute and the services 
of an experimental surgical clinic, under the direction of 
Prof. Pierre”’Duval. For the latter a gift of the government 
of Brazil was utilized, which had organized there a model 
hospital during the war and which turned over to the Faculty 
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of Medicine all its installations and an immense amount of 
material without asking any recompense. But the govern- 
ment has been prevented by the financial crisis from supplying 
either institution with the 5,000,000 francs promised. Only 
1,200,000 francs has been allotted to the surgical clinic. As 
for the hygienic institute, it still remained, after seven years, 
in the same condition it was in before. Its director, Prof. 
Léon Bernard, has collected, through various gifts, only 
800,000 frances, which has been used for the repairs on these 
buildings, which had deteriorated owing to their having been 
neglected over a period of fifteen years. Neither the minister 
of health nor the city of Paris, nor the general council of 
the Seine, has sufficient funds, at present, to supply the 
amount needed, by reason of the financial error committed 
by the creation of overburdensome taxes, which paralyze 
general activities and yet do not furnish an adequate return, 
while the high cost of living and the increase of salaries and 
pensions absorb a large part of the available liquid assets. 
An anonymous donor has contributed 50.,000 francs; the 
fund into which are paid the levies on gambling, clubs and 
horse racing has furnished an additional 150,000 francs. With 
this sum, the buildings that were falling into ruin have been 
restored and six large laboratories have been built and 
equipped with the necessary supplies, including suitable 
quarters for experimental animals. The final results are 
excellent, but it is claimed that they would not have been 
possible except for the fact that the Faculty of Medicine was 
free to dispose of the funds as it chose, whereas if the govern- 
ment had taken charge of the improvements the expenditures 
might have been twice as great. The architects and con- 
tractors granted discounts of from 25 to 40 per cent on the 
prices that they demand of the government, which pays their 
hills only after long delays and innumerable formalities. The 
new laboratories are intended for the department of physiol- 
ogy, which was very poorly equipped heretofore, and are 
placed under the direction of Dr. Santenoise. The official 
dedication took place today under the chairmanship of the 
minister of public instruction, although that department did 
not contribute a centime toward the realization of the project, 
the actual donor preferring to remain unknown. It is gen- 
erally assumed, however, that a retired professor of the 
Faculty of Medicine furnished the funds. 


The Administration of the Biennial Prize Offering 
of the Prince of Monaco 

The awarding of the biennial prize of 100,000 francs, estab- 
lished by the Prince of Monaco, is causing the academy, at 
present, great embarrassment. According to the stipulations, 
the prize must be awarded, every two years, by a two thirds 
vote of the members of the academy, to the investigator 
whose works or researches are of the highest and of actual 
intrinsic value. Two years ago, the prize was awarded to 
MM. Abelous and Laguesse for their researches on the pan- 
creas, which prepared the way for the discovery of insulin 
by other physiologists. But the prize may not be divided 
unless, as was the case the last time, it is awarded to two or 
more persons who collaborate to do one and the same piece 
of work. This year, the votes of the academy are divided 
between M. Nageotte, professor in the Collége de France, 
in recognition of the value of his researches on neurology, 
and Dr. Foix, deceased, for his researches along the same 
line. In the latter case, it was a question of supplying aid 
to the widow and numerous children of the deceased, for 
Dr. Foix by his researches on purely scientific subjects had 
obtained little monetary reward and had led an exemplary 
life as a disinterested savant. But a number of the members 
of the academy, while recognizing the value of the researches 
of Dr. Foix, think that, if they were to award him the prize 
posthumously, it would be in violation of the manifest inten- 
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tions of the donor, and that there would be danger that the 
decision of the academy might be attacked by the natural 
“heirs of the prince, who are watching for any opportunity 
that may arise to regain control of the legacy, since the 
intentions of the testator were to encourage the eminent 
investigator to continue his important researches, which 
would exclude the awarding of the prize to the family of a 
‘deceased savant. It is on this question of principle that the 
academy has become divided, with the result that, after 
holding three sessions and in spite of long debates, it has 
not yet proved possible to muster the necessary two thirds 
majority in favor of either of the two candidates; nor is it 
possible to divide the prize between them, since they were 
not collaborators. The matter has been postponed for three 
months. 


BELGIUM 
(From Our Regular Correspondent) 
Nov. 7, 1927. 
Trypanosomiasis in the Congo Region 

In an article on the state of health in the Congo colony, 
Dr. Rodhain gives an account of the results of the crusade 
against trypanosomiasis, for this is still the disease that 
affects most seriously the sanitary situation in the colony. 
The sanitary regulations are well enforced. While the prac- 
tical means of destroying the tsetse fly are limited, the health 
service can render carriers free from the organisms, a large 
proportion of whom are permanently cured by the available 
trypanocidal medication. The research requires systematic 
and repeated examination of a population that lives in 
scattered communities over a wide extent of territory. In 
1924, 1,305,469 natives were given special examinations in the 
search for evidence of trypanosomiasis, and more than 50,000 
patients were treated. While these figures represent con- 
siderable effort, the work done is still inadequate in many 
sections. 


Compensation for Persons Suffering from 
Occupational Diseases 

The Belgian parliament has introduced a law providing 
for compensation for injuries due to occupational diseases. 
Thus far, only three occupational diseases have been included 
in the recognized list: chronic lead poisoning, mercurial 
poisoning, and anthrax, but the comité technique is authorized 
to add other disorders that can be proved to be of occupa- 
tional origin. A special fund for the benefit of sufferers is 
maintained by assessments imposed on the heads of the 
enterprises concerned. This was created to obviate the diffi- 
culty of determining the place where the disease was con- 
tracted. The individual employer is relieved of all direct 
responsibility, which is shifted to the heads of the industry 
concerned, taken collectively. The assessments paid vary 
with the nature of the industry, its respective dangers, and 
like considerations, and the amount of the assessment can 
be reduced or even abolished, if the industry is no longer 
a source of danger. 

In order that the law may become applicable, the disease 
must have caused: (1) the death of the person affected; 
(2) permanent incapacity, partial or total, or (3) total tem- 
porary incapacity extending over at least fifteen days. The 
creation of the comité technique is an important provision of 
the law. This committee, which will consist of at least three 
physicians, together with representatives of the employers 
and the workmen, will constitute a clearing house for every- 
thing concerning the technical application of the law. The 
unanimous approval of the three physicians who constitute 
the committee will suffice to recommend the addition of a 
new disease to the original list. 

The law does not provide for treatment and leaves to the 
workman the ‘absolute free choice of a physician. The 
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procedure to be followed in order to secure compensation 
will be as simple as possible. 


‘The Nineteenth Congress of Occupational Medicine 


The nineteenth congress of occupational medicine has just 
been held at Huy. 


THE RESPONSIBILITY OF PHYSICIANS 

Dr. De Laet discussed the responsibility of the physician 
under three heads: (1) toward the patient or a third party; 
(2) toward society (compulsory violations of professional 
secrecy), and (3) the responsibilities of the medicolegal 
expert. These responsibilities should be absolutely fixed and 
their neglect should be penalized by a medical council on 
ethics. 

After a prolonged discussion, the congress passed the 


following resolution: 


The nineteenth Congress of Occupational Medicine, assembled at Huy, 
after having heard and discussed the paper of Dr. De Laet on the 
responsibilities of the physician, and considering that (a) in the present 
status of Belgian legislation, society, on the one hand, is as poorly pro- 
tected as is the practice of the medical profession, on the other hand, 
and that (b) this state of affairs constitutes a grave social peril, for which, 
for many reasons, a remedy should be found at once; and recalling the 
solutions of the problem previously proposed, and notably the resolution 
passed by the eighteenth congress, concludes that the creation of a medical 
council on ethics [French “order of physicians”) is the first measure to 
adopt to supplement the present laws on the art of healing and assure 
their complete application. In order to hasten a realization of this project, 
and it being self-evident that the problem should be thoroughly studied 
from different angles, the congress recommends that (1) the Fédération 
médicale belge appoint a special commission to prepare a draft of the 
proposed project, and that (2) the minister of the interior and of health, 
after hearing the report of the special commission and taking notice of 
the results of its labors, present, with as little delay as possible, to the 
parliament a bill conceived in agreement with the considerations of the 
present resolution. 


PRACTICING IN TWO DIFFERENT CITIES 

The question as to whether a physician may properly prac- 
tice in two cities was discussed, following the presentation 
of a paper on the subject by Dr. Koetlitz. The congress 
concluded that it was not advisable to attempt to curtail the 
liberty of practicing medicine within the limits that the law 
allowed. Nevertheless the practice of medicine, not only 
within the limits of a physician’s customary residence, but 
also in outside districts, should always be in conformity with 
the rules of medical ethics. 


QUACKERY 

The congress discussed likewise the investigations of the 
Comité national contre le charlatanisme, to the recent crea- 
tion of which reference has already been made. The com- 
mittee emphasized that an understanding between physicians, 
pharmacists and stomatologists was a necessity. The congress 
passed the following resolution: 

Only doctors of medicine, surgery and obstetrics, and doctors of veteri- 
nary medicine, are authorized to use the title of “doctor,” whether written 


out in full or abbreviated (Dr.), for any purpose having a direct or 
indirect relation to the art of healing or to veterinary medicine. 


Reforms in the Penitentiaries of Belgium 


Dr. Jeanne Beeckman, physician of the Service d’anthropol- 
ogie pénitentiaire, discussed in a recent address some further 
phases of the penitentiary reforms in Belgium. The reforms 
in Belgium contemplate the individualization of penalties, 
the seriation of persons sentenced, the substitution (at least, 
for certain categories of criminals) of the idea of social 
defense for that of suppression purely punitive, the moral and 
social reeducation of the prisoners (holding out to them the 
hope of winning a new place in society), and, as a corollary, 
the elimination of the abnormal and of those who are socially 
inadaptable. Any international action in the field of peni- 
tentiary administration must be considered from a triple 
point of view: the best interests of the prisoners, the scientific 


_interest, and the interest of social defense, properly under- 


stood, against those socially inadaptable, 
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BUDAPEST 
(From Our Regular Correspondent) 
Nov. 12, 1927. 
Compulsory Wassermann Test Control of Prostitutes 
Dr. Joseph Bird, police medical officer of Budapest, in a 
dispute on the proper way to exclude the possibility of pros- 
titutes infecting the public, opposed in principle the system 
of reglementation. He stated, however, that for the time 
being it cannot be abandoned in Hungary. He said that in 
Vienna every prostitute is compelled to appear for a blood 
test once each quarter year at a designated venereal clinic. 
There are four such designated stations. The prostitute has 
to show the result of the analysis to the examining police 
medical officer, who in a positive case recommends that she 
have herself treated. Any prostitute displaying the symp- 
toms of manifest syphilis is referred to a hospital. After 


the cessation of the manifestations she is dismissed and 


treated as an ambulatory patient. After the termination of 
the second series of treatments she is subjected to a blood 
test quarterly. If in the first three years from the first symp- 
toms a positive report is given, the patient is placed in a 
hospital. After three years, she is at liberty to have herself 
treated by a private physician as an ambulatory patient. A 
serologic analysis is made of prostitutes in every case if 
they are interned in hospitals, even if they are there for 
other than venereal disease. If the result of the test is posi- 
t.ve, antisyphilitic treatment is administered. 

Dr. Biré thinks that in Hungary after the cessation of 
the reglementation system the method suggested by Professor 
Neisser should be adopted. This is a combination of the 
periodic Wassermann test system of Vienna and the ambu- 
latory treatment of Berlin. However, the relation of the 
Wassermann reaction to infectivity must be investigated 
further. 


Appointment of the Cellular Research Committees 

On the suggestion of the secretary of the congress for 
cellular research, held recently in Budapest, the management 
resolved to appoint one European committee and one extra- 
European committee. Members of the European committee 
are Rhoda Erdmann of Berlin, A. Fischer of Dahlem, Ger- 
many, G. Levi of Turin, and Fauret-Premiet of Paris. The 
extra-European committee consists of Harrison of New 
Haven, Conn., Carrel of New York, and Lewis of Baltimore. 
The cooperation of the two committees is maintained by 
Erdmann, as the permanent general manager of the Society 
of Cytologists, whose periodical, the Archiv fiir experi- 
mentelle Zellforschung, becomes the official organ of the 
society. Within one year the delegates of the separate nations 
will organize those interested in cellular research in their own 
countries, and each of these national societies will delegate 
one member to the proper committee. Decision as to the 
time and place of the next congress must be made on the 
basis of the written votes of all the delegates. It was unani- 
mously accepted that the name of the society be altered for 
a more general one in order to render possible the participa- 
tion of members of other scientific societies. The name of 
the society will be International Experimental Cellular 
Research Society. 


Recent Experimental Data Relating to the 
Hematology of Diabetes 
Dr. Laszlé6 Detre, lecturer to the University of Budapest, 
has investigated the qualitative and quantitative relations of 
the red and white blood cells in the different stages of 
diabetes. He sums up the results of his investigations as 
follows: 1, lood picture idatic di i 
patien es i ny © 
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acidosis has any influence on the white blood picture, his 
expetience, in contrast with that of Barner, did not afford 


any enlightenment. In some of his cases, despite pronounc 
acidosis, no leukocytosis or shifting to the left was found, 
while in other cases he observed the contrary. He kept some 
patients under observation for a long period without having 
noticed any qualitative or quantitative oscillations. 4. Ngtable 
changes in the white blood cells have been found, however, 
in_comatose_and precomatose states. It seemed that the 
increase in the number of the leukocytes and the shifting to 
the left in these cases were not parallel to the acidosis, but 
to the general symptoms. The disappearance of eosinophil 
cells during coma was characteristic, and was confirmed in 
almosi all his cases. 


Quackery Is Not Punishable if Practiced Under the 
Supervision of a Physician 

Madame Wunderlich, “the magnetic woman,” whose touch, 
it was alleged, brought relief to all kinds of patients, be 
their ailment of whatever nature, exploited the credulous 
people in a provincial town in Hungary. She amassed a 
fortune, and the medical officer of the town asked the help 
of the police against her. She was fined a substantial sum 
by the police, and also was forbidden, under a heavy penalty, 
to receive any further patients. As she wanted to continue 
lending her “supernatural gift” for benefit of sufferers, she 
sought for a physician under whose cloak she could go on 
practicing. Unfortunately, she suceeded in getting employ- 
ment in the surgery of a regularly graduated doctor as a 
“masseuse.” The physician settled with his masseuse in the 
Margareth Island, a beauty spot of the city of Budapest, and 
here she continued to apply her magnetic massage to all 
kinds of patients. The chief medical officer reported both 
the physician and his masseuse at the county court, charging 
them with quackery. The chief judge of the court asked 
the expert opinion of the supreme forensic medical board, 
whose representative asserted that if a qualified physician 
employs a masseuse, who works under his supervision, 
quackery is not involved. The question was asked, “Can 
magnetization be regarded as an act of quackery?” The 
representative of the supreme board answered that this ques- 
tion is not yet finally decided. Experiments are being carried 
on in several parts of the world, but no competent expert 
opinion exists as yet. On the ground of this assertion, both 
the physician and his masseuse were exonerated, to the 
utter joy of her patients, who appeared in a large number 
at the trial and cheered the magnetic woman. The medical 
officer, as official prosecutor in this case, appealed the case 
to the court of justice. 


Marriages 


Harotp GueGNon Fasien Epwarps to Miss Marguerite L. 
Sanaren, both of Lafayette, La., November 26. 


CuarLes JoHN Demas, Washington, D. C., to Miss Hellen 
Galanis of Athens, Greece, September 29 | 
RatpH Howarp Henry, Allentown, Pa., to Miss Sara 
Elizabeth Fritch of Macungie, October 8. 
Henry F. Hooker, Danville, Ill., to Miss Hazel I. Hull of 
Rantoul, at Evanston, October 22. 


Joun §S. Gaskin, Mount Croghan, S. C., to Dr. Mance 
Baker of Ridgeland, October 5. 


Tuomas J. Cusu, Johnstown, Pa., to Miss Dorothy Dodge 
of Glenside, August 24. iit 


Joun B. Kropp, Chester, Pa., to Miss Josephine Gannett 
Ditchfield, October 1. 


Lez W. Dicxrnson, Portl Ore., to Miss Helen v 
Cleff, in September. 
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Deaths 

Harry Delphos Orr ® Chicago; Northwestern University 
Medical School, Chicago, 1904; member of the American 
Urological Association; surgeon general of the Illinois 
National Guard; served during the World War; aged 50; 
died, December 8, at the Army and Navy General Hospital, 
Hot Springs National Park, of multiple myelomas and 
anemia. 

Renwick Robert Ross, Buffalo; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1891; member of 
the Medical Society of the State of New York; past presi- 
dent of the American Hospital Association; medical super- 
intendent of the Buffalo General Hospital, where he died, 
November 21, of pulmonary embolism and phlebitis, aged 62. 

John Beaumont Bauguss, Lake City, Fla.; Louisville (Ky.) 
Medical College, 1903; member of the American Psychiatric 
Association; served during the World War; formerly assis- 
tant medical officer in charge of the U. S. Veterans’ Hospital, 
Gulfport, Miss.; aged 46; died, November 1, at the Lake 
Shore Hospital, of myocarditis and mitral stenosis. 

Robert Glasgow, Lexington, Va.; University of Virginia 
Department of Medicine, Charlottesville, 1878; member of the 
Medical Society of Virginia; president of the state board ot 
medical examiners; health officer of Lexington; physician to 
- the Washington and Lee University; aged 70; died, Novem- 
ber 19, of nephritis. 

Dennis J. Hayes, Milwaukee; Chicago Medical College, 
1879; formerly professor of surgery, Milwaukee Medical Col- 
lege, and professor of genito-urinary surgery, Marquette 
University School of Medicine; past president of the State 
Medical Society of Wisconsin; aged 73; died, November 23, 
of myocarditis. 

George Augustus Langstaff, Blair, Neb.; University of 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 1877; 
member ‘of the Nebraska State Medical Association; formerly 
secretary of the Washington County Medical Society; health 
officer of Blair; aged 73; died, October 20, at Winnipeg, 
Man., Canada. 

Edward Clark Rawson, Strawberry Point, lowa; North- 
western University Medical School, Chicago, 1891; member 
of the Iowa State Medical Society; formerly member of the 
school board; aged 61; died, November 27, in his garage of 
carbon monoxide gas from the exhaust of his automobile. 

Willard Francis Follansbee, Glendale, Calif.; Bennett Med- 
ical College, Chicago, 1881; College of Physicians and Sur- 
geon, Chicago, 1886; aged 73; died, November 27, at the 
University of California Hospital, San Francisco, of sep- 
ticemia and pneumonia, following a prostatectomy. 

Adaline Barnard Church, Brookline, Mass.; Boston Univer- 
sity School of Medicine, 1879; for fifteen years professor of 
cynecology and obstetrics at his alma mater; aged 80; died, 
September 11, at the Massachusetts Homeopathic Hospital, 
of cerebral hemorrhage. 

Robert Andrew Irvin, Clay City, Ky.; Hospital College of 
Medicine, Louisville, 1896; member of the Kentucky State 
Medical Association; served during the World War; aged 55; 
died, November 5, at St. Joseph’s Hospital, Lexington, of 
uremia and chronic nephritis. 


August Marshall Kinney, Astoria, Ore.; University of 
Oregon Medical School, Portland, 1907; aged 44; was 
drowned ih the Columbia River some time between Octo- 
ber 29, when he became missing, and November 12, when his 
body was found. 

Jimie Lee Pennington, Lake Wales, Fla.; University of 
Tennessee College of Medicine, Memphis, Tenn., 1910; mem- 
ber of the Florida Medical Association; served during the 
World War; aged 53; was killed, November 4, in an auto- 
mobile accident. 

Orville Arnold Peer, Watervliet, Mich.; University of 
Louisville (Ky.) School of Medicine, 1912; formerly health 
officer of Watervliet; aged 60; died, October 30, at the Uni- 
versity of Michigau Hospital, Ann Arbor, of hemorrhage, due 
to gastric ulcer. 

John Lewis Austin, Durant, Okla.; Baylor University Col- 
lege of Medicine, Dallas, Texas, 1905; member of the Okla- 
homa State Medical Association; formerly secretary of the 
Bryan County Medical Society; aged 49; died, October 26, of 
heart disease. 

Hamilton S. Quinn, Utica, N. Y.; Medical Department of 
Columbia College, New York, 1883; member of the Medical 
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Society of the State of New York; aged 71; died, November 3, 


of pneumonia, following a fracture of the hip received in 


a fall. 


Donald M. Graham ® Detroit; Detroit College of Medicine 
and Surgery, 1902; also a dentist; professor of oral surgery 
at his alma mater; aged 53; died, October 31, at the Harper 
Hospital, of pulmonary infarction and angina pectoris. 

Marcus Boynton Austin, Brunswick, Mo.; Marion-Sims 
College of Medicine, St. Louis, 1897; member of the Missouri 
State Medical Association; aged 57; died, October 29, at the 
Robinson Sanitarium, Kansas City, of brain tumor. 

Alonzo L. Richman ® Morton, N. Y.; University of Buffalo 
School of Medicine, 1886; aged 69; died, October 27, at the 
Strong Memorial Hospital, Rochester, following an operation 
to remove a prune pit from his throat. 

George Hale, Haverford, Pa.; University of Pennsylvania 
School of Medicine, Philadelphia, 1870; member of the Med- 
ical Society of the State of Pennsylvania; aged 83; died, 
November 8, of bronchopneumonia. 

William Ellsworth Dixon, Derby, Kan.; University of 
Nebraska College of Medicine, Omaha, 1892; member of the 
Kansas Medical Society; aged 67; died suddenly, Novem- 
ber 17, of cerebral hemorrhage. 

William Fuller, Grand Rapids, Mich.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1866; member 
of the Michigan State Medical Association; aged 85; died, 
November 1, of arteriosclerosis. 

Robert A. Hankins, Carlinville, Ill.; Eclectic Medical Col- 
lege of Pennsylvania, Philadelphia, 1871; formerly mayor of 
Carlinville; aged 79; died, September 4, at the home of his 
daughter in Dallas, Texas. 

Theodore C. Brassell, San Antonio, Texas; Atlanta (Ga.) 
Medical College, 1895; member of the State Medical Associa- 
tion of Texas; aged 69; died, October 14, of pyonephrosis 
and suppurative arthritis. 

Hollister H. Littlefield, Des Moines, Iowa; Drake Univer- 
sity College of Medicine, Des Moines, 1910; member of the 
Iowa State Medical Society; aged 52; died, November 5, of 
cerebral hemorrhage. 

Benjamin Hiram Champion, Vancouver, B. C., Canada; 
McGill University Faculty of Medicine, Montreal, Que., 
1910; aged 47; died, September 13, following an operation 
for appendicitis. 

William L. Crosby, Beemer, Neb.; Rush Medical College, 
Chicago, 1895; member of the Nebraska State Medical Asso- 
ciation; aged 61; died, October 6, at San Pedro, Calif., of 
heart disease. 

Charles John Henzler, Toledo, Ohio; Toledo Medical Col- 
lege, 1889; member of the Ohio State Medical Association; 
county coroner; aged 64; died, October 30, of a cerebral 
hemorrhage. 

George Crawford Phillips, Akron, Ohio; New Orleans 
School of Medicine, 1860; member of the Mississippi State 
Medical Association; aged 92; died, November 4, of cerebral! 
hemorrhage. 

Walter Mason Boyd, Los Angeles; Columbus (Ohio) Med- 
ical College, 1883; member of the California Medical Asso- 
ciation; aged 72; died, October 8, at St. Mary’s Hospital, 
Long Beach. 

Norman S. McCready, Snohomish, Wash.; Detroit College 
of Medicine and Surgery, 1889; member of the Washington 
State Medical Association; aged 69; died, July 19, of 
myocarditis. 

Matthew Simpson Metz, McKinney, Texas; Hahneman: 
Medical College and Hospital, Chicago, 1883; member of the 
State Medical Association of Texas; aged 66; died suddeniy, 
October 27. 

George McKendree Seacat, Cherryvale, Kan.; Kentucky 
School of Medicine, Louisville, 1885; member of the Kansas 
Medical Society; aged 73; died, October 28, of carcinoma of 
the rectum. 

Winston B. Jones, Logan, Utah; Medical Department of the 
Tulane University of Louisiana, New Orleans, 1901; aged 47; 
died, November 18, at Rochester, Minn. following an 
operation. 

Albert C. Althouse, Dublin, Pa.; Jefferson Medical College 
of Philadelphia, 1892; member of the Medical Society of the 
State of Pennsylvania; aged 64; died, November 30, of heart 
disease. 

Walter Howard Meents, Chicago; Rush Medical College, 
Chicago, 1907; member of the Illinois State Medical Society; 
aged 44; died, November 30, of ruptured aneurysm of the 
aorta. 
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Robert Augustus Bayley, Philadelphia; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1904; aged 75; 
died, November 24, at the Hahnemann Hospital, of adeno- 
fibroma of the prostate and passive congestion of the lung. 


Francis Patrick McGovern, San Francisco; State Univer- 
sity of Iowa College of Medicine, 1887; aged 61; died, Octo- 
ber 31; of chronic interstitial nephritis and diabetes mellitus. 

Roxana Keene Barnes, Brooklyn; New York Medical Col- 
lege and Hospital for Women, 1896; aged 67; died, Novem- 
ber 14, at the Methodist Episcopal Hospital, of myocarditis. 


Clark L. Rohrbaugh, Belington, W. Va.; Medical College 
of Ohio, Cincinnati, 1883; member of the West Virginia State 
Medical Association; aged 69; died suddenly, October 18. 


Victor E. Lagerson, Cumberland Mills, Maine; Southern 
Medical College, Atlanta, Ga., 1898; member of the Maine 
Medical Association; aged 54; died suddenly, November 5. 


George Hillard Benjamin, New York; Albany Medical 
College, 1872; also a lawyer; aged 75; died, November 10, 
of general arteriosclerosis and myocardial insufficiency. 


John Leavitt Cain, Newport, N. H.; Dartmouth Medical 
School, Hanover, 1884; member of the New Hampshire Med- 
ical Society; aged 70; died, September 22, of influenza. 


Julius Baran, New York; Medical College of Ohio, Cincin- 
nati, 1878; aged 75; died, November 1, at the home of his 
daughter in Cranston, R. L, of cerebral thrombosis. 


William Carver Williams, La Grange, IIl.; Western Reserve 
University School of Medicine, Cleveland, 1892; aged 60; 
died, November 29, of pulmonary tuberculosis. 


Edward Dunning Bergen, Frankfort, Ind.; Chicago Homeo- 
pathic Medical College, 1890; on the staff of the Clinton 
County Hospital; aged 60; died, October 22. 


Robert I. Law, Galesburg, Ill.; College of Physicians and 
Surgeons, Keokuk, Iowa, 1873; Civil War veteran; aged 82; 
died, September 25, at St. Mary’s Hospital. 


Mary Tanner Dill, Los Angeles; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1879; aged 81; 
died, October 12, of cerebral hemorrhage. 


Oliver Manuel Johnson, Kokomo, Ind.; Bennett Medical 
College, Chicago, 1907; served during the World War; 
aged 49; died, November 13, of septicemia. 


Avard Augustus Ellis, Denver; Chattanooga (Tenn.) Med- 
ical College, 1893; aged 60; died, November 18, at the Denver 
General Hospital, of cerebral hemorrhage. 

William Kirby McLaughlin, Jacksonville, Ill.; Chicago 
Medical College, 1890; aged 65; died, November 24, in a local 
hospital, of chronic interstitial nephritis. 

Jonathan Robert Guthrie, Louisville, Ky.; University of 
Louisville School of Medicine, 1871; aged 78; died, Novem- 
ber 19, of chronic interstitial nephritis. 

Horace Lyman Wilson, London Mills, Ill.; Rush Medical 
College, Chicago, 1885; member of the Illinois State Medical 
Society; aged 66; died, November 12. 

William Booth, Canon City, Colo.; University of Maryland 
School of Medicine, Baltimore, 1865; aged 85; died, Novem- 
ber 13, of carcinoma of the liver. 

Charles G. Meeks, Bowman, Ga.; Maryland College of 
Eclectic Medicine and Surgery, Baltimore, 1913; aged about 
37; died suddenly, November 11. 

Oscar Francis Mansfeldt, San Francisco; Cooper Medical 
College, San Francisco, 1897; aged 61; died, October 30, of 
chronic myocarditis and anemia. 

Charles H. Tanner ® Cleveland; Western Reserve Univer- 
sity School of Medicine, Cleveland, 1896; aged 59; died, 
November 12, of heart disease. 

Alexander Amenia Jackson, Toledo, Ohio; Cleveland Col- 
lege of Physicians and Surgeons, 1898; aged’49; died, Novem- 
ber 18, of cerebral hemorrhage. 

Herbert Lawrence, Providence, R. I.; University of Ver- 
mont College of Medicine, Burlington, 1911; aged 49; died, 
November 27, of heart disease. 

De Witt Clinton Combest, Denison, Texas; University of 
Louisville (Ky.) School of Medicine, 1891; aged 63; died, 
November 5, of heart disease. 

Alfred Newton Carr, Torreon Coah, Mexico; Missouri 
Medical College, St. Louis, 1888; aged 66; died, November 6, 
at Colorado Springs, Colo. > 

Albert Beckmann ® Yoakum, Texas; Medical Department 
of the Tulane University of Louisiana, New Orleans, 1887; 
aged 65; died, August 31. 
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Harry Boyd, Baltimore; University of Maryland School of 
Medicine, Baltimore, 1888; aged 61; died, November 30, 


following a long illness. 


Frank S. Pershing @ Ure Pa.; Jefferson Medical 
College of Philadelphia, 1879; aged 74; died, September 22, of 
hypostatic pneumonia. 


Latham Lee Jones, North Fairfield, Ohio; Cleveland Uni- 
versity of Medicine and Surgery, 1893; aged 59; died, Novem- 
ber 3, of paralysis. 

Henry T. Simpson ® Smithville, Ga.; Atlanta College of 
Physicians and Surgeons, 1905; aged 47; died, November 20, 
of angina pectoris. 

James Donaldson Kennedy, Detroit; University of Western 
Ontario Medical School, London, Ont., Canada, 1888; aged 62; 
died, October 28. : 

Conrad George Broeker, Denver; University of Louisville 
(Ky.) School of Medicine, 1914; aged 35; died, November 10, 
of heart disease. 

Charles John Walch, Syracuse, N. Y.; Syracuse University 
College of Medicine, 1891; aged 65; died, November 2, of 
angina pectoris. 

I. Luther Boyer, Allentown, Pa.; Jefferson Medical College 
of Philadelphia, 1891; aged 60; died, November 22, of aortic 
regurgitation. 


Lorenzo D. Horn, Egypt, Ark. (licensed, Arkansas, 1903) ; 
member of the Arkansas Medical Society; aged 74; died, 
November 19. 


John Henderson Tharp, Eversonville, Mo.; St. Louis Med- 
ical College, 1867; formerly a druggist; aged 82; died, 
November 12. 

Edwin Paris Derrick, Columbia, S. C.; University of the 


South Medical Department, Sewanee, 1900; aged 53; died, 
November 13. 


Richard Barend Zevalkink ® Louisville, Ohio; University 
of Cincinnati College of Medicine, 1921; aged 31; died, 
November 8. 


Dolph Conover, Flat Rock, Ill.; Hospital College of Medi- 
cine, Louisville, Ky., 1898; aged 52; died, November 10, of 
tuberculosis. 

Sebastian Cabot Hatten, Kansas City, Mo.; Eclectic Med- 
ical University, Kansas City, Kan., 1908; aged 58; died, 
October 10. 

John Wilson Davis, Beaverdam, Va.; Medical College of 
Virginia, Richmond, 1856; Civil War veteran; aged 91; died, 
October 23 . 

_ J. C. McGinnis, Antlers, Okla. (licensed, Oklahoma, accord- 
ing to the Act of 1908); aged 56; died, October 30, of heart 
disease. 

Nellie S. Shulean © Cambridge, Minn.; Minneapolis Col- 
lege of Physicians and Surgeons, 1893; aged 63; died in 

ctober. 

Rufus Sayre Harnden, Waverly, N. Y.; Bellevue Hospital 
mea College, 1873; Civil War veteran; aged 82; died in 

ctober. 


John B. Floyd, Belleville, Pa.; Jefferson Medical College 
of Philadelphia, 1873; aged 81; died, July 2, of pulmonary 
edema. 

Clarence Irving Dodge, Glenfield, N. Y.; Eclectic Medical 
Colles of the City of New York, 1884; aged 70; died, Novem- 

er 16. 

George Henry McGinnis, San Diego, Calif.; National Med- 
ical University, Chicago, 1897; aged 54; died, November 11. 

Tillman O. Armfield, Elwood, Ind.; Detroit Medical Col- 
lege, 1881; aged 73; died, November 18, of chronic myocarditis. 

John W. Saunders, Wyoming, R. I.; Jefferson Medical Col- 
lege of Philadelphia, 1894; aged 64; died, November 12. 

Edward Waterbury Becker ® Troy, N. Y.; Albany Medical 
College, 1897; aged 51; died, November 23. 


Frank Reuel Weston, La Crosse, Wis.; Rush Medical Col- 
lege, Chicago, 1894; aged 60; died, June 20. 

Penn B. Thornton, Houston, Texas (licensed, Texas, 1892) ; 
aged 60; died, August 15, of heart disease. 


D. J. Leake, Keo, Ark. (licensed, Arkansas, 1903) ; aged 80; 
died, October 18, in England, of nephritis. 


Eugene Alonzo Kegley ® Los Angeles; Chicago Medical 
College, 1881; aged 71; died, October 31. 

William Bryan, Parnell, Ky.; Barnes Medical College, 
St. Louis, 1894; aged 84; died, May 26. 
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The Propaganda for Reform 


In Tats Department Appear oF THE JOURNAL'S 
BuREAU OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
with Otner GENERAL MATERIAL OF AN INFORMATIVE NATURE 


YOUTHRAY 
Another Lead and Sulphur Hair Dye 

“Youthray,” which, according to the label, “restores your 
youthful natural color to gray hair” and is “not a dye,” is 
put on the market by the Ray Laboratories, 648 North Michi- 
gan Avenue, Chicago. Investigation indicates that “Ray 
Laboratories” is merely a trade style used by Ray M. 
Kirtland and Frank L. Engel of the Kirtland- Engel Company, 
an advertising agency. A visit to the address given on the 
label of Youthray disclosed the fact that the building directory 
did not contain the name Ray Laboratories, but did show that 
in Room 325 there was the Kirtland-Engel Company and 
one “Dorothy Ray,” in addition to some other concerns and 


individuals. Room 325 was an ordinary business office and 
there was nothing in 
motely resembled a 
laboratory. 


The Kirtland-Engel 
concern used to be 
at 14 East Jackson 
Boulevard, Chicago, 
and in 1922 it moved 
from that address to 
the present one. In 
this connection, it is 
interesting to note that 
in 1922 “Dorothy Ray, 
14 East Jackson 
Boulevard,” was ad- 
vertising a “wonder- 
ful treatment” that 
would change a wo- 
man who was “dis- 
figured with pimples, 
blackheads, white- 
heads, red spot, enlarged pores, wrinkles and other blemishes” 
into one with a “complexion, soft, clear, velvety beyond your 
fondest dream.” The “Dorothy Ray” advertisements are 
still to be found but the address is now 648 North Michigan 
Avenue. 

Youthray, according to the advertising matter, is a “natural 
color restorer and not a dye.” To quote: 

“One fact is convincing proof that Youthray is different, that it can- 


not be a dye or stain, for Youthray is not applied to the hair itself but 
is rubbed into the scalp, acting through the hair canal.” 


Restores | 


ial Color 


(NOT A DYE) 
\ RAY LABORATORIES Cy 
} 648 N. Michigan Ave. Chicago, Il, } 


According to the same source of misinformation, in the 
alleged research that led to the development of Youthray, 
“the coloring matter Nature uses was analyzed to discover 
its exact chemicals,” and when this had been done, “the next 
step was to duplicate these natural chemicals for Youthray.” 
The booklet put out by this concern declares that “Youthray 
is entirely harmless” and is “unusually effective for ending 
dandruff” and for “promoting scalp and hair health.” 

The directions that come with Youthray urge the user to 
apply the preparation directly to the scalp and rub it in. A 
specimen of Youthray was purchased at the Kirtland-Engel 
Company's headquarters and turned over to the A. M. : 
Chemical Laboratory, which reports as follows: 


LABORATORY REPORT 

“One original bottle of ‘Youthray’ (Ray Laboratories, 
648 North Michigan Avenue, Chicago) was submitted to the 

M. A. Chemical Laboratory for examination. The bottle 
contained 250 cc. (approximately 8 fluidounces) of a clear 
liquid; in the bottom of the bottle was a yellowish-white 
sediment. The liquid was highly perfumed. Qualitative 
tests indicated the gare of free sulphur, lead and acetate. 
The product, therefore, belongs to the lead acetate and sulphur 
type of hair dye.” 
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As has often been brought out by THe JourRNAL, cosmetics, 
unfortunately, do not come under the-control of any federal 
law. The Food and Drugs Act fails to protect the public 
against cosmetic preparations no matter how dangerous may 
be the drugs that are used in them. The definition of the 
term “drug,” as given in the act, is that of a substance “used 
for the cure, mitigation, or prevention of disease.” Gray hair 
is not a disease and, presumably, for that reason, the 
exploiters of Youthray consider that their product cannot be 
classed as a drug within the meaning of the act. Neverthe- 
less, the Youthray advertising declares that the stuff is “for 
dandruff and promoting scalp and hair health” and that 
“dandruff is a germ disease of the scalp”; further, “Youthray 
is an unusually effective agent to combat dandruff germs.’ 
From this it would appear that the federal authorities might 
have ample justification for proceeding against this piece of 
cosmetic quackery under the federal Food and Drugs Act. 

It is certainly an anomalous state of affairs if a concern 
can put out a mixture containing a poisonous drug like lead 
acetate and recommend that it be rubbed into the scalp for 
the purpose of combating germs, and the public not be pro- 
tected against such pernicious and hazardous recommendations. 


Correspondence 


INFLUENZA IN FIJI 


To the Editor:—I have read with interest the instructive 
articles on influenza based on the epidemic of 1918, which 
have appeared in recent issues of THE JouRNAL. 

During this epidemic I was a member of the British med- 
ical service of the colony of Fiji. Some instances of the 
effectiveness of isolation against infection of communities with 
influenza came under my notice at that time which I think 
might be of interest, as they confirm the conclusion that “it 
is quite safe to assert that perfect isolation of an individual 
or group during an influenza epidemic constitutes a complete 
protection against the disease.” 

An instance of the effectiveness of isolation by means of 
quarantine measures occurred in American Samoa, which 
was under the command of an American naval officer. The 
port of entry here is Pago Pago. Efficient quarantine pre- 
vented infection of the inhabitants of American Samoa with 
influenza. Pago Pago is approximately 60 miles distant from 
Apia, which is the port of that part of the Samoan group 
administered by the government of New Zealand. Thus, 
while British Samoa was ravaged with influenza, American 
Samoa did not suffer from the disease. 

The little island of Rotumah is located about 200 miles 
north of the main Fiji group. This island escaped infection 
during the epidemic for the reason that it was entirely cut 
off from communication with the outside world. Ordinarily, 
a schedule of monthly communication between Suva, Fiji 
and Rotumah is maintained. During the occurrence of influ- 
enza in Suva, this schedule was interrupted and no boat was 
dispatched to Rotumah for a period of three months. It 
was then found that this island had escaped the infection. 

A resourceful planter who lived and owned a large planta- 
tion at a place called Taviuni on Vanua Levu, Fiji, kept his 
district free of infection by means of an efficient quarantine. 
Although districts around him were infected heavily, the area 


which he isolated remained free from infection until long 


after the peak of the incidence of infection of the epidemic 
had been reached. The cases that occurred subsequently were 
of only mild character. 

The Makogai Leper Asylum of Fiji also escaped the ravages 
of the epidemic. I can speak of the facts concerning this 
instance from personal knowledge, as at that time I was the 
acting medical superintendent of the asylum. The asylum 
is located on a small island separated from Levuka, the 
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nearest port, by 18 miles. At that time it had a population 
of about 400 persons: 350 patients with leprosy and fifty 
personnel. Until August, 1919, no cases of influenza occurred. 
By virtue of the quarantine restrictions which the government 
has in force regarding the island of Makogai at all times, an 
efficient quarantine against influenza was carried out easily. 
lt was necessary to make trips to Levuka in order to obtain 
supplies, but it was possible during these trips to avoid close 
contacts. Levuka suffered heavily from the infection. 


Harotp K. M.D., New York. 


CONDENSED MILK, RICKETS AND INFECTION 


To the Editor:—In a book received today from the Borden 
Company of New York entitled “Revaluations in Rickets,” 
which they have put out to enlighten the profession on the 
literature pertaining to rickets, the last statement is as 
follows: 


When an infant receives proper care, a high grade condensed milk, such 
as Eagle Brand, does not favor the development of rickets. 


They quote me as follows: 


If the diet contains sufficient milk, the artificially fed are less prone 
to develop the disease than when fed mainly on cereais and proprietary 
ccreal foods with only small amounts of milk. 


Just why this statement should appear in a pamphlet which 
is meant for Eagle Brand Company milk propaganda I cannot 
understand. They might better have quoted from the state- 
ment on page 485 from the same text, which reads: 

Infants fed upon sweetened condensed milk for long periods seem less 
resistant to infection and often succumb rapidly when infection occurs. 


Rapid weight loss may occur with even a mild infection. Muscle and 
bone development are often defective. 


Jutius H. Hess, M.D., Chicago. 


Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


RIGHTS OF PHYSICIAN GIVING TESTIMONY 

To the Editor:—1 was recently subpenaed to appear in court as an 
expert witness. This being the first time that I have ever been subpenaed 
to appear in court, I did not know just what penalty I would pay if I 
refused to go, so before refusing I asked my lawyer and he sent me the 
enclosed copy of the law. I suppose if this has ever been published in 
Tue JouRNAL it has certainly been quite a few years ago, and I think 
perhaps it might be well worth repeating. I come in contact with many 
physicians every day, and I have made it a business to ask them what 
they thought their rights were when subpenaed under the same circum- 
stances in which I received my subpena. It was a great surprise to me 
to find that no one had any idea what his rights were. 


H. M., Chicago. 


ANSWER.—The laws and court decisions with respect to the 
right of a person to demand as a condition precedent to 
testifying as an expert witness that he be specially compen- 
sated for such service or that arrangements be made for such 
special compensation vary in different states, and the practice 
in the federal courts differs in some states from the practices 
of the courts of those states. 

In Illinois, in Wright v. People, 112 Ill. 540, the Supreme 
Court of Illinois, in 1894, held that an attending physician 
subpenaed as an ordinary witness could not limit his answers 
to statements of facts observed by him, but must in response 
to questions propounded by counsel give his opinion on 
matters arising out of such facts, without compensation other 
than that of an ordinary witness. The same court decided in 
Dixon v. People, 168 Ill. 179, in 1897, that a physician having 
no knowledge of the facts of the case may be summoned as 
a witness in either a civil or a criminal case and required to 
give his opinion in response to hypothetical questions without 
any compensation except that due him as an ordinary witness. 
In both of these cases physicians had refused to testify as to 
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their opinions until arrangements had been made to com- 
pensate them especially for so doing, had been adjudged in 
contempt of court, and had carried their cases to the supreme 
court for decision. These cases still govern in the state 
courts of Illinois. 

In the federal courts, whether in Illinois or elsewhere, the 
rule seems to be that a person cannot be compelled to testify 
as an expert unless arrangements have been made to com- 
pensate him for his services. In the Matter of Roelker, 
1 Sprague 276, decided by a United States district court in 
Massachusetts in 1854, the court said: 


When a person has knowledge of any fact pertinent to an issue to be 
tried, he may be compelled to attend as a witness. In this, all stand 
upon equal ground. But to compel a person to attend merely because he 
is accomplished in a particular science, art, or profession, would subject 
the same individual to be called upon in every cause in which any ques- 
tion in his department of knowledge is to be solved . . . This is so 
unreasonable that nothing but necessity can justify it. . . . 


And according to the Central Law Journal 12:193 (March 4) 
1881, in U. S. v. Howe, the United States District Court for 
the Western District of Arkansas refused to cite for contempt 
a physician called as an expert who refused to testify unless 
first paid a reasonable fee. The court held that the skill and 
professional experience of a man are so far his individual 
capital and property that he cannot be compelled to bestow 
them gratuitously on any party. 

While doubtless other cases have been decided by the 
federal courts, they do not seem to have found their way into 
the published records and therefore are not available for 
reference. The general practice seems to be, however, in 
accordance with the decisions stated above. 


TREATMENT OF SYPHILIS IN PREMATURE INFANT 

To the Editor:—Could you advise the treatment for a premature (eight 
month baby) born one week ago who has syphilis? The child needs active 
treatment, having already developed syphilitic lesions. The baby is at the 
breast and the mother is getting intramuscular bismuth and iodides. We 
intend to give her arsphenamine two or three weeks post partum. Does 
an appreciable amount of medication go through the milk to the baby? 
Wouid you advise sulpharsphenamine to the baby and what dosage? 


Please omit name, M.D., Cleveland. 


Answer.—One should not depend on the administration of 
antisyphilitic remedies to the mother, after the baby is born. 
Maternal treatment should begin before conception and con- 
tinue during pregnancy. The best results are obtained if the 
treatment to the mother is begun early and pursued vigorously. 

The baby should receive a combined sulpharsphenamine 
and mercurial treatment. The dosage of sulpharsphenamine 
should be 20 mg. per kilogram of body weight. It should 
be given once a week until six injections have been given. 
Then a rest period of two months should be allowed before 
a second course is started. At the same time the baby should 
be given a mercurial inunction of mercurial ointment, diluted 
one third or one fourth. A portion about half the size of a 
pea should be thoroughly rubbed into different locations of 
the body once a day. 


TREATMENT OF HYPOTHYROIDISM 

To the Editor:—I have a case of cretinism in a girl, aged 31%4, which 
was not recognized until three months ago. Physicians who were con- 
sulted simply called the child abnormal. She has practically all the symp- 
toms of hypothyroidism. The child was placed on desiccated thyroid 
extract, one-half grain (0.03 Gm.) three times a day. She was improving, 
both mentally and physically, up to a week ago, when toxic symptoms 
appeared. Thyroid extract was stopped and bromide substituted, 5 grains 
(0.3 Gm.) three times a day. A condition of slow deep yawning is very 
disturbing. She yawns deeply about four times every three minutes. 
There is still constipation, not diarrhea, which with fever, Dr. Morse 
states, are the three symptoms of toxemia. A peculiar nervous condition of 
the hands prevails; as in a case of paralysis agitans, it subsides during 
sleep. There is no fever; the temperature is 98; the hands and feet are 
cold. John Lovett Morse, in his textbook, 1920, pp. 572 and 573, gives as 
the prognosis in a similar case, in which the patient was of the same age 
and in which there was the same lack of recognition until 3 years of age, 
“Too much cannot be expected from the thyroid treatment when it is 
not begun until the patient is over three years old.”” How can these 
symptoms be controlled, which are alarming and tend to grow worse? 
The child also suffers from insomnia. (The three symptoms named by 
Morse are nervousness, fever and diarrhea.) Please omit name. 


M.D., South Dakota. 


Answer—From the case record as submitted it may be 
assumed that the patient originally suffered from hypo- 
thyroidism. This opinion is substantiated by the fact that 
the child improved for a time under treatment with thyroid 
gland substance. A new group of symptoms appeared, such 
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as yawning, constipation and parkinsonian tremor. The 
latter group of symptoms might be explained on the assump- 
tion that a child suffering from hypothyroidism developed an 
encephalitis. 

It is true that McCarrison described a condition of nervous 
cretinism which he observed in the Himalaya Mountains. 
He defined this condition as “cretinous idiocy with associated 
diplegia and tetany due to congenital fibrosis of the thyroid 
and parathyroid glands. There is usually an accompanying 
deaf-mutism.” 

Symptomatic treatment would consist in the use of liberal 
doses of bromide or phenobarbital to quiet the restlessness. 


RICINOLEATED SCARLET FEVER TOXIN 
To the Editor:—What is the present status of the single dose immuniza- 
tion against scarlet fever by the ricinoleated toxin? Is it as reliable as 
the five doses of the Dick toxin? 


R. A. Bucnanan, M.D., Wessington, S, D. 


Answer.—Unofficial reports indicate that the ricinoleated 
toxin has not protected effectively against scarlet fever in 
several institutions in which it was given. Epidemics of 
scarlet fever have occurred in some of the groups given 
ricinoleated toxin from two weeks to three months earlier. 
Theoretically it hardly seems possible that a single dose 
would establish a lasting immunity. And it is hardly to be 
expected that the addition of a “detoxifying” agent will 
increase the immunizing properties of a toxin. Ricinoleated 
toxin does not appear to be as reliable as the five doses of 
the Dick toxin. 


CHANGES IN DIPHTHERIA ANTITOXIN 

To the Editor:—I should like to know what is wrong with present-day 
diphtheria antitoxin. Thirty years ago, 2,000 units was a curative dose 
for pharyngeal diphtheria and 3,000 units for laryngeal diphtheria; today 
we get little results from 10,000 and 20,000 units. Is it possible that the 
manufacturers are using the laboratory grown and regrown germs for 
infecting the horses for the serum, or are they using the same old horse 
so long that the serum is nearly inactive? I cannot see why the same dose 
will not take effect today that brought an absolute result twenty-five and 
thirty years ago, but it positively will not. If you can give the reason 
I would appreciate the answer to this. 


EVERETT WALtar, M.D., Adrian, W. Va. 


ANSWER.—There is nothing wrong with the present-day 
diphtheria antitoxin. Antitoxin is the same now as it was 
when first standardized, which dates back in this country to 
the Act of Congress approved July 1, 1902 (Bulletin 21, 
Hygienic Lanner? U. S. Public Health and Marine Hos- 
pital Service, 1905). The same number of antitoxic units 
has the same effect now as then. The only difference is that 
at present refined antitoxic serum is used and it is possible 
that this serum is absorbed more slowly from muscular and 
subcutaneous tissue than the native serum.. As the dose of 
diphtheria antitoxin is determined by antitoxic units, the 
suggestion by our correspondent that the manufacturers are 
using outworn germs or possibly old horses has no signifi- 
cance. It would be impossible to accept as reliable the obser- 
vation of our correspondent to the effect that diphtheria 
antitoxin does not have the same therapeutic effect now as it 
did twenty-five years ago and there can be no question but 
that the antitoxin sold is reliably standardized. It should be 
borne in mind, however, that the severity of diphtheria may 
vary in different outbreaks and also at different times. 


EXAMINATION FOR PRESENCE OF HEMOPHILIA 

To the Editor:—Is there any method of determining by examination of 
the blood of a woman whether or not she might transmit a tendency to hem- 
ophilia to her male offspring? I have recently attended an only child who 
died of hemorrhagic encephalitis complicating hemophilia, following an 
injury to the head. The child was definitely a hemophiliac, but the mother 
does not know of any previous history in her family as far as she can 
trace, and her two brothers are not hemophiliacs. She desires to have 
another child only if she can be assured that the chances of another male 
baby being a hemophiliac are small and has asked me the above question. 
I have advised against further pregnancies. Has there been developed 
recently any new treatment of hemophilia that will produce a permanent 
cure? Please omit name. M.D., Pennsylvania. 

Answer.—No method is known for determining by exami- 
nation of the blood whether a woman can transmit hemophilia. 
if it could be established with absolute certainty that the 
mother in question does not come from a hemophilic ancestry, 
it would seem fair to assume that the chances of future male 
children being hemophiliacs are negligible. And it should 
be noted too that future child or children might be of the 
opposite sex. No treatment is known that will cure hemo- 
piilia permanently. 
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TREATMENT OF INFESTATION WITH LAMBLIA 
INTESTINALIS 

To the Editor :—I frequently encounter in stool examinations an infesta- 
tion of Lamblia intestinalis. Some of these patients display constipation 
and diarrhea, which are said to occur in individuals housing this parasite. 
I have not been satisfied with my efforts at their eradication. Is there 
any specific anthelmintic for this parasite, and, if there is, what treat- 
ments afford the best results? Is carbon tetrachloride of any value, 
whether administered orally or by rectum, and what is the dose? I also 
have numerous acute and chronic cases of amebic dysentery; for these 
cases I believe I have used most of the standard recommendations, such 
as emetine ipecac, both by mouth and the infusion by rectum; quinine 
infusions; neoarsphenamine intravenously, and silver nitrate by rectum. 
I have been told of a German preparation called Yatren, number 105, 
which is said to be an excellent antiamebic remedy. Can you inform me 
of the active principle, or principles, in this drug or give me any 
information on the subject? V. A, Swecxer, M.D., Nogales, Ariz. 


Answer.—Unfortunately, no specific remedy is known 
against the flagellate microparasite. The various anthelmin- 
tics, such as thymol, male fern and carbon tetrachloride, the 
remedies employed against endamebas—such as emetine, as 
well as betanaphthol, bismuth salicylate, methylene blue and 
calomel—have all been tried, but no general agreement has 
been arrived at as to the value of any of them. 

Yatren 105 is “yatren purissimum,” containing opium. 
“Yatren purissimum” is claimed to be a mixture of an 
iodoquinoli Iphonic acid and sodium bicarbonate. 


POSSIBLE ANAPHYLACTIC REACTION FOLLOWING USE 
OF TOXIN-ANTITOXIN 


To the Editor:—I am anxious to know whether there is danger in using 
toxin-antitoxin serum alternately with pertussis serum or whether there is 
danger in using toxin-antitoxin serum during an epidemic of diphtheria. 
I have heard of some trouble in Texas attributed to a mixture of toxins. 
Please enlighten me at once. M.D., Texas. 


To the Editor:—Please give me your opinion as to the possible dangers 
of anaphylactic shock and asthmatic attacks caused by the administration 
of horse serum to children who have received diphtheria toxin-antitoxin. 
There is a belief among some physicians in this city that diphtheria 
toxin-antitoxin should not be administered when diphtheria is prevalent in 
a community, owing to the fact that diphtheria antitoxin might be neces- 


* sary during the period when the child is building up its immunity against 


the infection. I am asking your opinion that I may have some authority 
to quote these practitioners. So far, thousands of these inoculations have 
been given in Greenville, and as yet I have not heard of any anaphylactic 
reactions, even though the children have received horse serum shortly 
after the third injection of toxin-antitoxin. 


Irvine S. Barxspate, M.D., Greenville, S. C. 


Answer.—Practical experience indicates that there is little, 
if any, serious danger from anaphylactic shock and asthma 
from giving antitoxic serum to children who have been 
immunized with toxin-antitoxin. 


POSSIBLE DIAGNOSIS AND TREATMENT OF SCABIES 

To the Editor:—I should like information relative to diagnosis and treat- 
ment of a skin disease that has been prevalent in this part of Arkansas 
(Elkins) for more than thirty years. The eruption is papular and remains 
so unless secondary changes are produced from scratching and consequent 
infection. The lesions, in some cases, are discrete and limited to only a 
few in number; in more advanced cases the eruption is thick and largely 
disseminated. The principal areas involved are the flexor surfaces of the 
arms, and the inner aspect of the thighs, abdomen and interscapular 
regions, The eruption rarely appears on the hands or other exposed sur- 
faces. The chief distress is the almost intolerable itching, particularly 
worse when the patient becomes warm and at night after retiring. It is’ 
highly contagious, especially when persons sleep together or occupy the 
bed of an infected patient when the linen has not been changed. Age, 
occupation and habits of living have no influenge in its acquisition. It is 
prolonged in duration and is obstinate in yielding to treatment. I have 
carefully examined a number of standard textbooks on diseases of the 
skin but have not been able to find any satisfactory description of the 
disorder. The disease does not appear to be caused by Acarus scabiei 
but is evidently parasitic. I should be glad to have the probable diagnosis 


and suggestive treatment. C. E. Swirr, M.D., Elkins, Ark. 


Answer.—The description suggests scabies and nothing 
else. Assuming that the condition is contagious, as the 
description definitely states, other possible things are pedicu- 
losis or lice in the clothing, and grain itch. In pediculosis, 
lice can be found in the seams of the underwear. It occurs 
especially on parts of the body that are most closely in con- 
tact with the clothing; the face, hands and feet are not 
involved. In scabies the locations are the webs of the fingers 
and palms, the flexor surfaces of the forearms, the breast of 
females, the penis, and the inner surfaces of the thighs, feet 
and toes. In scabies the itching begins after getting warm 
in bed; in pediculosis, especially after removal of the cloth- 
ing. In grain itch—which is a rare affection—there is a his- 
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tory of sleeping on a new straw mattress or new straw. The 
lesions are wheal-like, often with a vesicle on the summit. 
The lesions are numerous on the trunk; there are none on the 
hands and feet. 

In order for treatment to be effective, every member of the 
family with the disease must go through the course. Before 
going to bed the patient takes a bath with soap and a small 
brush; then the skin is dried thoroughly. Next the skin is 
greased with the ointment from the neck to the toes; this is 
applied morning and night for a total of five applications. 
The following prescription is for the average adult; for 
children it is made weaker: 


Gm. or Ce. 


During the course of the treatment they are to wear the 
same underwear and use the same bed-linens. After five 
applications they can bathe, change underwear and linens. 
Patients are to report if there is any irritation from the oint- 
ment. If a sulphur dermatitis develops, plain petrolatum 
makes a soothing and bland remedy. Assuming that no com- 
plications have developed, the patient can go a week without 
local applications. The patients are then reexamined for 
burrows and vesicles. Provided only a few are found, the 
patient should grease the lesions with the ointment until they 
disappear. 


PREVENTION OF RABIES IN DOGS BY INOCULATION 

To the Editor :—What is the latest and most authoritative conclusion in 
the prevention of rabies in dogs by the use of vaccination? Is the vaccine 
prophylactic treatment considered efficient? How many injections should 
be given? What is the duration of immunity thus produced? Would not 
the muzzling of dogs be a better method in the prevention of rabies than 


raccinati ? 
vaccination T. W. Ruopves, M.D., Quincy, Il. 


Answer.—The injection of vaccine to prevent rabies is 
regarded universally as efficient when properly made and 
begun soon after infection. The duration of immunity thus 
produced is not known absolutely, but undoubtedly it lasts 
a long time. Any method that will prevent rabies in dogs, 
such as muzzling, is highly desirable. It will be a long time, 
however, before the disease can be eradicated completely by 
such methods and in the meantime there will be a continuous 
need for antirabies vaccination. 


TREATMENT OF SPINAL ARTHRITIS 

To the Editor:—-My associate has a hypertrophic arthritis of the dorsal 
spine which is giving him so much pain that he can hardly stand it. 
It has been present three years and is now getting progressively worse 
as far as pain is concerned, although there is no deformity any place 
and no pain except that in the spine, which is also transmitted anteriorly 
and over the hips. As long as he keeps walking the pain is not bad, 
but as soon as he lies down the pain becomes severe and keeps him from 
sleeping. He has used acetylsalicylic acid, phenobarbital, bromides, cin- 
chophen and salicylates, but none seem to relieve long. He has been to 
the Mayo Clinic but did not get relief. I was wondering whether you 
know of some good man who might suggest something that could stop 
the pain. Could the nerves be injected or severed or could the spine be 
fixed with a bone peg? The doctor is 72 years old. No foci of infection 
are present so far as they have been able to find, although a sinus was 
opened a few years before this spine trouble came on. If you print this, 


please omit names M.D., Wisconsin. 


ANSWER.—Such patients sometimes receive more benefit 
from head traction plus belt traction around the pelvis than 
from any other method. 

It is possible that in addition to his hypertrophic arthritis, 
the patient may have some form of metastatic trouble which 
is responsible for the pain. 


BLEACHING OF HAIR BY HYDROGEN PEROXIDE 
To the Editor:--Will you kindly inform me what are the harmful effects 
of the use of hydrogen peroxide (or any of the other bleaching hair 
preparaticns which | believe also contain hydrogen peroxide) on the hair? 
Is there any preparation which will prevent blond hair from changing 
color as the patient gets older without harmful effects to hair? Please 


omit name. M.D., Corona, N. Y. 


Answer.—Hydrogen peroxide when used as a bleaching 
agent has no harmful effect on the hair. Some authors 
believe that the constant bleaching with hydrogen peroxide 
retards the growth of the hair. There is no scientific founda- 
tion for this belief. There is no preparation which will 
prevent blond hair from changing color as the patient gets 
oder. 
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COMING EXAMINATIONS 
ALABAMA: Montgomery, Jan. 10-13. Sec., Dr. S. W. Welch, 519 Dexter 


Ave., Montgomery. 
ARIZONA: Phoenix, Jan. 3-4. Sec., Dr. W. O. Sweek, 404 Heard Bldg., 
Sec., Dr. Philip Work, 324 Metropolitan 


Phoenix. 
CoLorapo: Denver, Jan. 3. 
Chm., Bd. of Healing Arts, Dr. 
Sec., Dr. E. P. 


Bldg., Denver. 
Connecticut: New Haven, Feb. 11. 
— M. Bakewell, New Haven. 
strict OF Washington, Jan. 10. 
Copeland 1801 Eye St., Washington. 


await: Honolulu, Jan. 10-13. Sec., Dr. James A. Morgan, Youtg 
Bide Honolulu. 
Chicago, Jan. 10-12. Supt., Mr. V. C. Michels, 
MINNESOTA: Minneapolis, Jan. 17-19. Sec., Reg. Bd., 


Comstock, 636 Lowry Bldg., Paul. Basic Bd., Jan. "3. Sec., 
Dr. E. T. Beli, U. of Minneso 

New bb as Albany, Buffalo, New York and Syracuse, Jan. 24-27. 
Sec., Dr. H. Rypins, Education Bldg., Albany. 

Nort# Dakota: Grand Forks, Jan. 3-6. Sec., Dr. G. M. 
Grand Forks. 


Williamson, 


p et a Portland, Jan. 3-5. Sec., Dr. M. K. Hall, 816 Pittick Bidg., 
ortian 

PENNSYLVANIA: Philadelphia, Jan. 31-Feb. 4. Dir., Mr. C. D. Koch, 
Harrisburg. 


Ruope Istanp: Providence, Jan. 5-6. Sec., Dr. 
State House, Providence. 
Soutn Dakora: Pierre, Jan. 17. Dir., Dr. H. R. Kenaston, Bonesteel. 


WASHINGTON: Seattle, Jan. 16. Dir., Reg. Bd., Mr. Chas. R. Maybury, 


B. Richards, 


Olympia. Dir., Basic Science Bd., Mr. Chas. R. Maybury, Olympia. 
Wisconsin: Madison, Jan. 10- 12. Sec., Reg. Bd., Dr. R. E. Flynn, 
315 State Bank Bldg., La Cross 


WYOMING: Feb. 1-3. 


ies, Dr. G. M. Anderson, Citizens 
Bank Bldg., Cheyenne. 


Illinois April Examination 
Mr. V. C. Michels, superintendent of registration of the 
Illinois Department of Registration and Education, reports 
the written examination held at Chicago, April 5-7, 1927. The 


‘ examination covered 10 subjects and included 100 questions. 


An average of 75 per cent was required to pass. Of the 
96 candidates examined, 83 passed and 13 failed. Fourteen 
candidates were licensed by reciprocity and 5 were licensed 
by endorsement of their credentials. The following colleges 
were represented: 


Year Per 
College PASSED Grad. Cent 
ety Medical School.......... (1926) 78; (1927) 75, 76, 76, 76, 78, 
80, 80, 81, 82, 83, 84, 85 
Loyola “tomers School of Medicine...... (1926) 85; (1927) 76, 77, 


77, 78, 79, 79, 79, 80, 81, 81, 82, 83 
Northwestern University Medical ’ School. .(1926) 79; (1927) 75, 76, 
79, 80, 81, 81, 82, 83 
Rush Medical Colleze Teese. (1926) 83, 84, 84; (1927) 78, 79, 79, 79, 
, 82, 82, 83, 83, 83, 83, 83, 84, 84, 85, 


79, 80, 81, 
University of Illinois Cohegs of Medicine....(1927) 78, 79, 79, 79, 79, 
Indiana University Schoo!” (1926) 75 
State University of Iowa College of Medicine.......... (i926) 83 
St. Louis University School of Medicine...... ....... (1926) 78 
Washington University School of Medicine............ (1923) 84 
ecew's University Faculty of Medicine .............. (1924) 82 
ational University of Athens, Greece........ ....... (1922) 77 
National University of Irela 83 
University of Naples, Italy... .. (1920) 75 
Dragomanov Institute, Russia.......... (1918)* 75 
Year Per 
Colleg rad Cent 
Chicago Medical School......... ... (1926) 65; (1927) 73, 73,75 
Northwestern University Medical School i 913) 72 
Meharry (1919) 40 
University of Greifswald, Germany .................. (1921) 71 
University of Kénigsberg, Germany .................. (1913) 69 
University of Leipzig, ermany (1922) 73 
College LICENSED BY RECIPROCITY Year Resigssstty 


Grad. 

George Washington Medical School................. (1916) Minnesota 
Rush Medical College ) N. Dakota 
Utah 


University of Illinois Cake of Medicine............ (1926) 
ulane University of Louisiana School - Medicine. . ..(1912) Louisiana 
Harvard University Medical School.................. (1914) Maine 
Tufts College Medical School.............ceccccceees (1925) Maine 
University of Michigan Medical School. (1925) Michigan 
t. Louis University School of Medicine.............. (1925) Penna. 
Ohio State University College of Medicine............ 1925) Ohio 
Medical College of Philadelphia. . (1898) Wisconsin 
nnessee 
University of Vermont “College of Medicine.......... (1908) Vermont 
Milwaukee Medical College...........ccccvecececes (1910) Wisconsin 
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ENDORSEMENT OF CREDENTIALS at Endorsement 
tern University Medical School............ 
Gan Hopkins University School of Medicine......(1924) 
niversity of Pennsylvania School of Medicine......(1915) U.S. Navy 
* Verification of graduation in process. 


Virginia June Examination 

Dr. J. W. Preston, secretary of the State Board of Medical 
Examiners of Virginia, reports the written examination held 
at Richmond, June 15-18, 1927. The examination covered 
9 subjects and included 90 questions. An average of 75 per 
cent was required to pass. Ninety-six candidates, including 
1 osteopath, were examined, all of whom passed. Thirteen 
candidates were licensed by reciprocity and 4 candidates were 
licensed by endorsement of their credentials. The following 
colleges were represented: 


College Grad. 
Washington University School........- (1926) 85 


Howard University School of Medicine.......... openestenen? 83 
University of Nebraska College of “Medicine 221919) 83 
University of Pennsylvania School of Medicine........ Nar 44 82 
Meharry Medical College. (1927) 82, 83, 87 
Medical Cotese of Virginia...... (1926) 84, 85, 86, (oars 77, 77, 
77, 79, 80, 80, 81, 81, 82, 82, 83, 83, 83, 83, 83, 83 " 
83, 83, 84, 84, 84, 84, 85, 85, 85, 85, . , 86, 86, 
86, 86, 86, 86, 87, 87, 87, 87, 87, 87, 87, 88, 88, 88, 
89, 89, 89, vie 89, 89, 89, 9 91, 95 
University of V a Department of Medicine........ (1892) 78, 
83, (1926) 83, (1927) "83, 84, 84, "85, 85, 85, 
85, 87, 87, 87, 87, 88, 88, 89, 89, 89, 90, 90, 90, 
University (1915)* 88 
University of Aberdeen, Scotland...... cescasensewsahe (1925) 78 
College LICENSED BY RECIPROCITY preg 
How om University School of Medicine........++++.. (1924) Dist. Colum, 
(1925) West Vir 
Atlanta College of Physicians (1910) Georgia 
mory University School of Medicine............... (1926) Georgia 
University of Maryland School. Medicine and the 
College of (1922) N. Carolina 
(1923) West Virginia 
University of Pennsylvania School of Penna 
Medical College of the State of South Carolina...... 26) S. Carolina 
Lincoln Memorial Medical bent: 1918) Tennessee 
Meharry Medical College... 1924 nsas 
McGill "Vaiversity Faculty of Medicine........+..+.. (1925) Maine 
ENDORSEMENT OF CREDENTIALS 
ns Hopkins University School of Medicine..... (1923, 2)N. B. “M. Ex, 
ron of Maryland School of Medicine and t 
College of Physicians (1917) U.S. Navy 
St. Louis University School of Medicine.............(1906) U.S. Army 


* Verification of in process, 


Washington January Examination 

Mr. George L. Berger, assistant director of the Washing- 
ton Department of Licenses, reports the written examination 
held at Seattle, Jan. 10-12, 1927. The examination covered 
13 subjects and included 130 questions. An average of 75 per 
cent was required to pass. Of the 9 candidates examined, 
8 passed and 1 failed. Twelve candidates were licensed by 
reciprocity and 1 candidate was licensed by endorsement of 
his credentials. The following colleges were represented: 


Year Per 

Colleg ae Grad. Cent 
Washington School oot Medicine 19083 77 
University of Oregon Medical School,....-..-.++...0+. 926) 81 


ity of Virginia Med. . (1925) (1926) 80, +4 
University of Toronto Faculty of Medicine ... (1896) 


Nippon Special Medical School, 
Year Per 
College Grad. nt 
University of Manitoba Faculty of Medicine...........(1926) 73.7 
College LICENSED BY RECIPROCITY 
College eof Medical (1923) Idaho 
University of Georgia Medical (19 jeorgia 
Rush Medical Illinois; (1926) Michigan 
University of Illinois College of Medicine............ (1 Dakota 
State University of Iowa College of Med. .- (1894), ice lowa 
University of Louisville ser of Medicine.......... (19 Texas 
University Medical College of Kansas (1996) Kansas 
University of Greifswald, Germany....... Alabama 


of Minnesota Medical M. Ex. 


cation of graduation in process. 
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Book Notices 


HANDBUCH DER NORMALEN UND PATHOLOGISCHEN PHYSIOLOGIE, MIT 
BerUCKSICHTIGUNG DER EXPERIMENTELLEN PHARMAKOLOGIE. Heraus- 
gegeben von A. Bethe, G. v. Bergmann und anderen. Band VII. 
1 Halfte. Blutzirkulation. 1 Teil. Herz. Von L. Asher, A. Bethe, 
und anderen. Paper. Price, 69 marks. Pp. 862, with 200 illustrations. 
Berlin: Julius Springer, 1926. 

In this early volume of the “Handbook,” which was but 
lately received for review, almost every aspect of cardiac 
physiology, pharmacology and pathology is discussed in some 
detail. As a result one finds chapters not only on the 
physiologic anatomy of the heart (its size, musculature and 
valves), the apex beat, heart sounds, and dynamics of the 
heart, but also a detailed discussion of cardiac hypertrophy, 
dilatation and fibrillation. Some 150 pages alone are devoted 
to the pharmacology of the heart. Certainly this volume will 
be welcomed by many clinicians and experimental physiol- 
ogists who are interested in cardiac physiology. The com- 
pilation of various clinical and experimental data is highly 
commendable. The volume contains such data which any 
one may care to have and on almost any topic pertaining to 
cardiac physiology. Although the literature referred to is 
not exclusively European, one wonders why reference is not 
made to Carlson’s work on the comparative physiology of the 
heart and to Meek and Eyster’s work on dilatation and hyper- 
trophy. Since the individual volumes of this handbook do 
not have an index, the usefulness of the volumes is some- 
what restricted to a careful survey of the table of contents. 
No doubt a general index will be issued as soon as the 
remaining nine volumes have been published, although the 
publishers have not indicated that they will provide the set 
with a general index. 


Stupres ON CLonorcnuts Stnensts (Consotp). By Ernest Carroll 
Faust, M.A., Ph.D., OO-Keh Khaw, M.B., Ch.B., D.P.H., Yao Ke-Fang, 
M.D., and Chao Yung-An. With a consideration of the Molluscan Host 
of Clonorchis Sinensis (Cobbold) in Japan, China and Southeastern Asia 
and Other Species of Molluscs Closely Related to Them. By Bryant 
Walker, Sc.D. Monographic Series, No. 8 of the American Journal of 
Hygiene. Paper. Pp. 284, with illustrations, Baltimore. American 
Journal of Hygiene, 1927. 

While the disease caused by this parasite is confined to 
limited regions in the Orient, much attention here has been 
attracted to the subject within recent years by virtue of the 
rulings of American public health officials. Therefore the 
exhaustive treatment given the topic by the authors will be 
highly welcomed in this country. After a brief historical 
review dealing with the most important literature, the authors 
give an interesting and detailed description of the life his- 
tory of the parasite, beginning with the egg stage and passing 
up through the period of development in the molluscan host, 
the first migration to the intermediate fish host and the final 
transfer to the mammal, which is the host of the adult para- 
site. The text here is based on a multitude of observations 
and experiments, so that the statements may be accepted 
without hesitation. Most interesting perhaps for medical 
men are such sections as those on the differential diagnosis 
of the ova, relation of the fish hosts to geographic areas, and 
customs of the people affected. 

The distribution of the worm in China and in adjacent 
regions is set forth precisely. Curiously enough, the parasite 
was abundant in other mammalian hosts in some regions 
where it did not occur in man. The authors show that the 
areas of human infection correspond closely to the fish eating 
habits of the population. Thus, while widely distributed in 
the Sino-Japanese area, its importance in public health 
problems is limited to relatively few places. Human infec- 
tions are exceedingly rare in northern China and only occa- 
sional cases occur in central China, though the parasite is 
abundant in reservoir hosts in those areas. 

It was especially in the Canton area and in French Indo- 
China, where the parasite is widespread, that human cases 
were found. The authors conclude that while casual infec- 
tions may come from impure drinking water, the disease is 
practically acquired by the consumption of raw fresh water 
fish. All fresh water fish in China proved to be positive 
carriers and salt water fish cannot be substituted in the 
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dietary of the population, although this method has been tried 
in Japan with considerable success. The sterilization of 
feces and the cooking of fish are the only practical methods 
of combating the parasite. One might hope consequently that 
educational propaganda regarding the danger of eating raw 
fish, while doubtless slow in reaping results, would eventually 
bring about such conditions as exist in northern China, where 
Clonorchis infection, though common in other hosts, is prac- 
tically unknown in man. In view of this life history and 
of the facts ascertained in China, the authors make one 
further exceedingly interesting observation. They say, “the 
absence of endemic human clonorchiasis in Central and 
North China constitutes a very practical demonstration in 
refutation of the alleged danger of infected Chinese introduc- 
ing clonorchiasis into the United States. Such an argument 
would have been reasonable only in case the American popu- 
lation was itself generally disposed to eat uncooked fish. 
On the whole, we feel that altogether too much stress has 
been placed on the ‘contagiousnses’ and ‘loathsomeness’ of 
Clonorchis infection.” 

As usual with monographs of the American Journal of 
Hygiene, the present publication is attractively printed and 
well illustrated. The book closes with a section on the 
species of mollusks involved. This is written by the well 
known conchologist Bryant Walker, and is sure to be of 
great value to all studying the disease and its control. 


Books Received 


Books received are acknowledged in this column, and such acknowledg- 
met must be regarded as a sufficient return for the courtesy of ihe 
sender. Selections will be made for more extensive review in the interes:s 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them will be 
supplied on request. 


Mopern Asrects oF THE DiaGNosis, CLASSIFICATION AND TREATMENT 
or TusercuLosis. By J. Arthur Myers, Associate Professor of Preven- 
tive Medicine, Medical and Graduate Schools, University of Minnesota. 
With an introduction by David A. Stewart, Associate Professor of Medi- 
cine, Manitoba University. Cloth. Price, $5.50. Pp. 271, with 54 illus- 
trations. Baltimore: Williams & Wilkins Company, 1927. 


A well printed outline of tuberculosis for the practitioner. 


Diseases or tHE Mourn. By Sterling V. Mead, D.D.S., Professor of 
Oral Surgery and Diseases of the Mouth, Georgetown Dental Scho-l. 
Cloth. Price, $10. Pp. 578, with 303 illustrations. St. Louis: C. V. 
Mosby Company, 1927. 

Large textbook of stomatology presented from the dental 
point of view. 


A TREATISE ON OrtHorarpic SurGeRY. By Royal Whitman, M.D., 
M.R.C.S., F.A.C.S., Surgeon to the Hospital for the Ruptured and 
Crippled. Cloth. Price, $9. Pp. 1061, with 954 illustrations. Phila- 
delphia: Lea & Febiger, 1927. 

Textbook based on extensive experience and study of the 
literature. 


OpxutTHatmoscopy, Retinoscopy AND Rerraction. By W. A. Fisher, 
M.D., F.A.C.S., Professor of Ophthalmology, Chicago Eye, Ear, Nose 
and Throat College. Second edition. Cloth. Price, $3.75. Pp. 291, 
with 260 illustrations. Philadelphia: F. A. Davis Company, 1927. 

New edition of a systematic guide to the technic of. fitting 
spectacles. 

DISEASES OF THE Skin. By Henry H. Hazen, A.M., M.D., Professor 
of Dermatology in the Medical Department of Georgetown University. 
Third edition. Cloth. Price, $10. Pp. 572, with 248 illustrations. St. 
Louis: C. V. Mosby Company, 1927. 

New edition of Dr. Hazen’s textbook including some new 
material. 

ROCHESTER, THE MAKING OF A University. By Jesse Leonard Rosen- 
berger. With an introduction by President Rush Rhees. Cloth. Price, 
$2. Pp. 333, with illustrations. Rochester: University of Rochester, 1927. 

The story of the growth of a small American university 
told in a straightforward, entertaining manner. 


Ir Dreams Came True ANp Orner Poems. By Norma Paul Ruedi. 
Cloth. Price, $1.50. Pp. 89. New York: Avondale Press, 1927. 


Poems of a young girl such as are regularly printed in 
couniry newspapers. 
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LEHRBUCH DER OPERATIVEN GEBURTSHILFE FUR AERZTE UND Srtv- 
DIERENDE. Von Professor Dr. Georg Winter. Paper. Price, 28 marks. 
Pp. 475, with 239 illustrations. Berlin: Urban & Schwarzenberg, 1927. 


Beautifully illustrated guide to the technic of surgery in 
obstetrics. 


Mepico-Lecat Inyurtes. By Archibald McKendrick, F.R.C.S., Med- 
ical Referee under Workmen’s Compensation Act. Cloth. Price, $7. 
Pp. 341, with 65 illustrations. New York: Longmans, Green & Company, 
1927. 


Brief volume devoted largely to British methods of practice. 


Living Macuinery. Eight Lectures Delivered at the Lowell Institute, 
Boston, March 1927. By A. V. Hill, M.A., Sc.D., F.R.S., Fullerton 
Research Professor of the Royal Society, London. Cloth. Price, $3. 
Pp. 306, with illustrations. New York: Harcourt, Brace & Company, 1927. 


A popular elucidation of muscle and nerve physiology. 


Der KALKBEDARF VON MENSCH UND TieR: Zur chemischen Physiologie 
des Kalks. Von Dr. Oscar Loew, Professor fiir chemische Pflanzen- 
physiologie an der Universitat Miinchen. Fourth edition. Paper. Pp. 
100. Munich: Otto Gmelin, 1927 


Summary of recent knowledge of calcium metabolism. 


Tue Principces or Sanitation. A Practical Handbook for Public 
Vealth Workers. By C. H. Kibbey, Director of Sanitation, Tennessee 
Coal, Iron and Railroad Company. Cloth. Price, $3.50. Pp. 354, with 
32 illustrations. Philadelphia: F. A. Davis Company, 1927. 


Health department methods in the field of sanitation. 


Dentat Prostuetic Mecuanics. By D M. Shaw, Curator of the 
Prosthetic Laboratories, Royal Dental Hospitai of London. Cloth. Price, 
$7.50. Pp. 373, with 175 illustrations. New York: Longmans, Green 
& Company, 1927. 


Mechanical side of dentistry thoroughly elucidated. 


An Inrropuctory Course IN OputHatmic Optics. By Alfred Cowan, 
M.D., Assistant Professor of Ophthalmology in the Graduate School of 
Medicine, University of Pennsylvania. Cloth. Price, $3.50. Pp. 262, 
with 121 illustrations. Philadelphia: F. A. Davis Company, 1927. 


Guide for beginners in refraction. 


A MANUAL oF MaterIA MEDICA AND PHARMACOLOGY: Comprising the 
Organic and Inorganic Drugs which are or have been Recognized by the 
United States Pharmacopoeia and National Formulary; together with 
Important Allied Species and Useful Synthetics Especially for Students 
of Pharmacy and Medicine as well as for Druggists, Pharmacists and 
Physicians. By David M. R. Culbreth, Ph.G., M.D. Seventh edition. 
Cloth. Price, $8. Pp. 1046, with 497 illustrations. Philadelphia: Lea & 
Febiger, 1927. 


BLoop-Pressure, Its Appiications. By George William 
Norris, A.B., M.D., Professor of Clinical Medicine in the University of 
Pennsylvania, Henry Cuthbert Bazett, M.B., B.Ch., F.R.C.S., Professor 
of Physiology in the University of Pennsylvania, and Thomas M. 
McMillan, A.B., M.D., Assistant Physician to the Pennsylvania Hospital. 
Fourth edition. Cloth. Price, $4.50. Pp. 387, with 48 illustrations. 
Philadelphia: Lea & Febiger, 1927. 


PracricaL BacrerroLocy, BLoop Work AND ANIMAL ParasIToLocy, 
InctupING BacrerRIOLOGICAL Keys, ZOOLOGICAL TABLES AND EXPLANA- 
Tory CiinicaL Nores. A Compendium for Internists. By E. R. Stitt, 
A.B., Ph.G., M.D., Rear Admiral, Medical Corps, and Surgeon General, 
U. S. Navy. Eighth edition. Cloth. Price, $6. Pp. 837, with 212 
illustrations. Philadelphia: P. Blakiston’s Son & Company, 1927. 


GROWTH AND DEVELOPMENT WITH SPECIAL REFERENCE TO DomESTIC 
Animas. VI. Growth Rates During the Self-Inhibiting Phase of Growth. 
VII. Equivalence of Age During the Self-Inhibiting Phase of Growth. 
University of Missouri, College of Agriculture. Research Bulletins 101 
and 102. Paper. Pp. 26 and 47. Columbia, 1927. 


Recent Remepiges. A Collection of Over 500 Recent Additions to the 
American Prescriber’s Materia Medica. By Ivor Griffith, P.D., Ph.M 
Assistant Prof. of Pharmacy, Philadelphia Coll. of Pharm. and Science. 
Cloth. Gratis, with yearly subscription to American Druggist. Pp. 102. 
New York: American Druggist, 1927. 


SurGerY, Irs PrincrpLes anp Pracrice. For Students and Practi- 
tioners. By Astley Paston Cooper Ashhurst, A.B., M.D., F. » Pro- 
fessor of Clinical Surgery in the University of Pennsyivania. “Third 
edition. Cloth. Price, $10. Pp. 1179, with 1061 illustrations. Phila- 
delphia: Lea & Febiger, 1927. 


PATHOGENIE ET TRAITEMENT DE L’ASTHME. 
de notions anciennes et nouvelles. 
Price, 20 francs. 
Company. 1927. 


Essai de mise au point 
Par J. Galup et M. Ségard. Paper. 
Pp. 262, with 1 illustration. Paris: Gaston Doin & 


Tue Backs or Books anp Orner Essays 1N By 
William Warner Bishop, A.M., Librarian of the University of Michigan. 


Cloth. Price, $4. Pp. 338. Baltimore: Williams & Wilkins Company, 
1926. 


THE ROCKEFELLER FOUNDATION, 


Annual Report 1926. Paper. Pp. 
466, with illustrations. 


New York: Rockefeller Foundation, 1927. 
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Objectionable Explanation for Change of Opinion 
(Cincinnati, N. O. & T. P. R. Co. v. Ross (Ky.), 294 S. W. R. 460) 


The Court of Appeals of Kentucky says that there were 
two trials of this action brought by plaintiff Ross to recover 
damages for alleged personal injuries. On the last trial there 
was no material change in the evidence as to the nature or 
extent of the plaintiff's injuries, except that one physician, 
who testified on both trials for the plaintiff, on the last trial 
modified his testimony given on the first, and stated, in sub- 
stance, that persons suffering from traumatic neurasthenia 
rarely ever recover, and that that was the modern view of 
physicians as he now understood it. He undertook to base 
that change in his opinion on the assertion that government 
physicians now hold that traumatic neurasthenia is an incur- 
able disease, and that his own opinion was correspondingly 
changed. He did not refer to any textbook or to any other 
medical ‘authority, but based his change of view and his 
present opinion wholly on the assertion that government 
physicians now consider traumatic neurasthenia an incurable 
disease. 

The form in which the physician who changed his opinion 
was permitted to give his reasons therefor was very objection- 
able. Of course, he had a right to change his expert opinion, 
and he had a right to give all legitimate reasons therefor, 
but his mere assertion that government physicians and experts 
had of late years reached the conclusion that traumatic neu- 
rasthenia was a permanent condition, in the absence of some 
medical authority or some opinion of distinguished medical 
authority in the form of an expert thesis on that subject, was 
unsatisfactory. In the form his reason was given it might 
merely have represented the individual opinion of some 
government physician with whom he had talked, and lacked 
the convincing quality of competent medical authority. His 
evidence, as given, might have carried to the minds of the 
jury the conviction that all -government physicians agreed 
that such a condition was a permanent one. The evidence, as 
given as to the opinion of government physicians, was purely 
hearsay, and should have been rejected. 


Malpractice Not Proved Against Orthopedic Surgeon 
(McDaniel v. Wolcott (Neb.), 214 N. W. R. 296) 


The Supreme Court of Nebraska says the record showed 
that the plaintiff suffered a Colles fracture of the right wrist, 
which was reduced in the usual manner. When the splints 
and cast were removed the alinement of the hand was in 
proper condition, but the movement of the wrist joint was 
somewhat impaired, the backward extension being consider- 
ably restricted, owing to a deposit formed on the bones of the 
wrist. Some months after that the plaintiff consulted the 
defendant, an orthopedic surgeon, concerning his wrist, and 
a few days later submitted to an operation performed by the 
defendant which involved cutting away a wedge-shaped por- 
tion of the bone at the wrist joint. This operation proved 
unsuccessful; an infection of the bone set in which necessi- 
tated two subsequent operations and ultimately resulted in 
the practical loss of the use of the hand. The plaintiff 
brought this action to recover damages for alleged malprac- 
tice. An examination of his petition convinced the court that 
it stated a cause of action based on the theory of the unskilful 
and negligent manner in which the operation was performed, 
rather than negligence in diagnosis. Nothing was said in the 
petition as to any negligence or lack of skill in forming a 
judgment that an operation was the proper treatment. 

Was the defendant liable in damages for the bad results? 
The rule is well established in Nebraska that physicians and 
surgeons do not impliedly warrant the recovery of their 
patients and are not liable on account of any failure in that 
respect unless through default of their duty. The rule is also 
well established that physicians and surgeons are not required 
to possess the highest knowledge or experience, but the test 
is the degree of skill and diligence which other physicians 
in the same general neighborhood and in the same general 
line of practice ordinarily have and practice. A number of 
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surgeons testified in behalf of the defendant and all of them 
approved the method of treatment adopted by him. They 
testified that the practice followed by him was the usual and 
ordinary course in orthopedic surgery. The plaintiff's theory, 
so far as reflected by the testimony in his behalf, seemed to 
be that the bad results alone were sufficient evidence of 
negligence to submit that question to the jury. But in Tady 
v. Warta, 111 Neb. 521, 196 N. W. 901, the rule was stated 
as follows: 

“In an action against a physician for malpractice, where 
the acts charged as negligence require in their performance 
the exercise of professional skill and knowledge, and are 
such with respect of which a layman can have no knowledge 
at all, the jury may not draw the inference of negligence 
without the aid of expert testimony as to the quality of such 
acts to guide them; in such case the doctrine of res ipsa 
loquitur (the thing speaks for itself) has no application.” 

On cross-examination of one of the defendant’s witnesses, 
a surgeon, the plaintiff developed that good practice, in cases 
of an operation of this character, would be to make a blood 
test. The same witness also testified that in such operations 
blood tests were not regarded as necessary and in his own 
experience he frequently operated without such tests. Other 
physicians testified that blood tests were not necessary and 
had nothing to do with the infection in this case. Consider- 
ing the evidence as a whole, there was a total lack of com-— 
petent testimony tending to show that in the operation itself 
and the treatment thereafter there was any negligence on the 
part of the defendant. It followed that the court did not err 
in instructing the jury to return a verdict for the defendant, 
and a judgment entered dismissing the plaintiff’s cause of 
action is affirmed. 


Narcotic Law and Postal Law—Knowledge of Morphine 
(Cain v. United States (U. S.), 19 Fed. R. (2d) 472) 


The United States Circuit Court of Appeals, eighth circuit, 
says that the question of the constitutionality of the Harrison 
Narcotic Law has been raised in quite a number of cases, 
and that quite a respectable part of bench and bar has 
doubted its validity. But it has been held valid by the 
Supreme Court of the United States in several cases, as also, 
on particular phases, in many other cases. While in United 
States v. Daugherty, 269 U. S. 360, 46 Sup. Ct. 156, the 
supreme court by some language seems to voice a doubt as 
to the constitutionality of the act and to invite another attack 
thereon, this fact does not so far amount to a declaration of 
invalidity as to authorize a court of inferior jurisdiction to 
fly in the face of the express holdings in United States v. 
Doremus, 249 U. S. 86, 39 Sup. Ct. 214, United States v. 
Jin Fue Moy, 241 U. S. 394, 36 Sup. Ct. 658, and other cases. 
Till the supreme court shall see fit to change its ruling, both 
the law and decent comity forbid this court’s attempting to 
co so for it, whatever on the point may be the personal views 
of any of or all its constituent members. 

Defendant Cain was convicted on each of two counts of 
an indictment for violating the Harrison Narcotic Law, for 
that (1) “he did then and there knowingly deal in, dispense, 
sell, and distribute” to one Draper, and (2) unlawfully and 
feloniously did then and there knowingly send to said Draper 
certain morphine by mailing same to said Draper.” The 
- question whether the first count did not embrace the identical 
facts and acts charged in the second count was a serious and 
difficult one. That the two statutes are so far dissimilar as 
that both may be violated, and that both are susceptible of 
violation by wholly dissimilar acts, is too plain for dispute. 
The trouble is not with the law but with the facts. This 
possibility of a violation of either statute by wholly different 
acts is readily demonstrable. Many of the cases seem to 
make the latter possibility the test which saves the situation 
irom double jeopardy. This court, however, thinks that it 
is a question of what was actually done rather than a question 
of what might have been done. The act of delivery through 
the use of the mail was in this case an element necessary to 
both offenses; and the court thinks that the true rule, 
deducible both from the cases and from the reason of the 
thing, is that, where, as in this case, a person has been tried 
and convicted for a crime which has various incidents 
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(elements) included in it, he cannot be a second time tried 
for one of those incidents without being twice put in jeopardy 
for the same offense. 

There was, the court thinks, no substance in the contention 
that there was a variance between the indictment which 
charged that morphine was sold and sent through the mail 
and the proof which showed that morphine hydrochloride was 
the specific sort of morphine dealt with. It is settled that 
courts will judicially notice that morphine is the chief alka- 
loid derivative of opium. The court thinks it may also be 
noticed that commercial morphine is ordinarily of three sorts, 
acetate, sulphate and hydrochloride, and that each of them 
is a narcotic derivative of opium. In short, morphine is the 
genus; and various commercial and pharmaceutic salts thereof 
are merely species. The most that the defendant was entitled 
to ask was that by a bill of particulars he be advised touching 
the particular species of morphine he was accused of having 
dealt with. This he did not ask, and, if he had done so, 
and such information been refused, it is impossible to see 
wherein such refusal, being obviously nonharmful, would have 
constituted error. 


Hospital Liable for Nurse Failing to Call Physician 
(Birmingham Baptist Hospital v. Branton (Ala.), 113 So. R. 79) 


The Supreme Court of Alabama, in affirming a judgment 
for damages in favor of the plaintiff, says that the count of 
the complaint on which the case was submitted to the jury in 
substance averred that the defendant hospital for reward 
undertook and engaged to nurse and care for the plaintiff 
during her accouchement, and that the defendant’s servant or 
agent on being informed that the plaintiff was about to give 
birth to the child and being requested to call the physician, 
while acting within the scope of her employment, negligently 
failed and refused to call the physician, and as a proximate 
consequence the plaintiff was denied the presence and assis- 
tance of such physician during the birth of her child, to her 
damage. 
ment, was that it showed on its face that the negligence com- 
plained of was about matters calling for professional skill 
and knowledge, and nowhere was it averred in said count 
that the defendant failed to exercise due and reasonable care 
in the selection and retention of its servants or agents who 
were alleged to be guilty of negligence. It was certain, how- 
ever, that no professional skill or knowledge was required 
to enable the servant or agent in charge of the case to call 
the physician, on being requested to do so by the patient, and 
the question of whether the servant or agent was guilty of 
negligence in failing or refusing to do so depended on the 
circumstances to be established by the proof. 

The evidence was without dispute that the plaintiff was 
received and registered as a patient in the hospital and in 
the absence of her physician was in the charge and care of 
some one or more of the defendant’s nurses, whose duty it 
was to take her temperature and observe her condition, and 
that the defendant made a charge for the hospital service so 
rendered. The great weight of the evidence showed that she 
had been in labor for about twelve hours before she was 
delivered, and the defendant’s evidence showed that the child's 
head had passed out through the birth canal before the hos- 
pital physician was called to her, while her evidence was that 
the child was born before the hospital physician was called. 
The undisputed evidence showed that her physician did not 
arrive until after the birth of the child, but was there during 
the delivery of the after-birth. The evidence was in sharp 
conflict as to whether the plaintiff informed the nurse in 
charge thirty-five minutes before the child was born that the 
event was about to happen, accompanied with a request that 
the physician be called, followed by the refusal of the nurse 
to do so, but it tended to show that the plaintiff's physician 
arrived in fifteen or twenty minutes after he was called. In 
these circumstances it was for the jury to say whether or 
not the nurse was guilty of negligence and whether or not 
such negligence proximately resulted in depriving the plain- 
tiff of proper surgical aid in the delivery of her child. 

The plaintiff was in the hospital two days, for which a 
charge of $21.95 was made, including $10 for room and board, 
$5 for operating room fee, $5 for laboratory examination, $1 
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for surgical dressing, and 95 cents for drugs, and, in the 
absence of countervailing evidence, this court is of the opinion 
that it might be presumed, as against the defendant, the party 
rendering the service and making the charge, that these charges 
afforded reasonable compensation for the services. On the evi- 
dence as a whole, the question of the defendant's liability was 
for the jury. Furthermore, after careful consideration of the 
evidence this court is not convinced that the court erred in 
refusing the motion for a new trial on the only ground argued 
—that the verdict of the jury was contrary to the great weight 
of the evidence. 

The defendant’s theory that it was liable only for the neg- 
ligent selection and retention of its nurses has been held 
unsound, and the doctrine on which it was based repudiated, 
in Tucker v. Mobile Infirmary Association, 191 Ala. 572, 68 
So. 4, as applicable to cases such as that presented by this 
record. The theory advanced, that the nurses caring for the 
plaintiff were the agents of the plaintiff and her attending 
physician in and about the negligence complained of, ignored 
the evidence showing that the defendant undertook to nurse 
and care for the plaintiff for reward as alleged in the 
complaint. 

There were numerous assignments of error based on 
rulings on the admission of evidence, the sole insistence 
being that it was clear that all those questions and answers 
were about matters of a professional nature, and about 
matters to which no one but an expert could testify. The 
court thinks it a complete answer to say that the event here 
involved was such as has attended the human race during 
its entire history, about which there is much common knowl- 
edge, as well as technical learning. The witnesses testifying 
were the plaintiff and another, who had experienced the 
travail of childbirth, and the defendant’s nurse and the 
physician on the medical staff of the hospital. 


Commitment for Insanity Based on “Strange Fancies” 
(Ex parte O’Neil (Mich.), 214 N. W. R. 411) 


The Supreme Court of Michigan says that it by writ of 
habeas corpus commanded the hospital authorities to give the 
reason for the detention of the petitioner (a former soldier) 
as an insane person in the United States Veterans’ Bureau 
Hospital at Camp Custer. By return of the medical officer 
the court was informed that the petitioner was held as a 
private patient by virtue of an order of the probate court for 
Wayne County. By writ of certiorari the supreme court had 
before it the proceedings had in the probate court, and found 
manifest jurisdiction error therein rendering the adjudication 
wholly void. There was need to point out but one fatal defect, 
as all subsequent proceedings were void because of it. Sec- 
tion 11, act no. 283, public acts of Michigan of 1925, requires 
the petition to the probate court for an order directing the 
admission of an alleged insane person to a hospital “to contain 
a statement of the facts upon which the allegation of such 
mental disease is based and because of which the application 
for the order is made.” The petition filed stated: 

That the following are the facts upon which the allegation of insanity 
is based, namely: Strange fancies. 

The allegation of “strange faacies” stated no facts, but 
merely a conclusion, and, without the facts, might be inclu- 
sive of no more than freakish, eccentric, humorsome or 
whimsical manifestations. The purpose of the statute is 
manifest. Facts must be stated. Such is the statutory 
mandate. Facts were not stated. This was jurisdictional. 
The court could not assume jurisdiction on the petition filed. 
The action of the probate court was a nullity, is set aside 
and held for naught, and the petitioner, being unlawfully 
detained, is discharged from custody. 
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American Journal of Physiology, Baltimore 
$2: 217-495 (Oct. 1) 1927 
Studies of Capillary Permeability: II, E. M. Landis, Woods Hote, 
Mass.—p 
Bilirubin ema of Blood Following Injections of Chlorophyll. J. L. 
Bollman, C. Sheard and F, C. Mann, Rochester, Minn.—p. 239. 
Carbon Dioxide as Narcotic Agent: II. C. Haywood, Philadelphia.— 
41 


p. 241. 

Thyroid Apparatus: I. F. S. Hammett, Philadelphia.—p. 250. 

Effect of Thermal and Chemical Applications to Exposed Medulla of 
Dog. E. S. Gurdjian, Ann Arbor, Mich.—p. 261. 

*Experimental Bone Marrow Reactions: IV. Influence of Liver and 
Meat Diets. G. L. Muller, Boston.—p. 269. 

Factors Influencing Absorption of Water and Chlorides from Intestine. 
J. Rabinovitch, St. Louis.—p, 279. 

Secondary Excitation of Retina and Variation of Intensity of Resulting 
Sensation. F. W. Ellis, Newton Center, Mass.—p. 290. 

Physiologic Action of Cholesterol. M. F. Cashin and VY. Moravek, Mon- 
treal.—p. 294. 

Transportation and Elimination of Organic Dyes by Animal Organism. 
M. R. Ziegler and L. B. Mendel, New Haven, Conn.—p. 299. 

Effect of Different Amounts of Sexual Indulgence in Albino Rat: 1. 
J. R. Slonaker, San Francisco.—p. 318. 

Value of Intravenous and Intraperitoneal Administration of Oxygen. 
G. Bourne and R. G. Smith, St. Louis.—p. 328. 

Effect of Ovarian Traumatization on Spontaneous Activity and Genital 
Tract of Rat. G. H. Wang and A. F. Guttmacher, Baltimore.—p. 335. 

*Effects on Young of Inadequate Maternal Diets: I. Polyneuritis and 
Hemorrhages. C. U. Moore, J. L. Brodie and R. B. Hope, Portland, 


Ore.—p. 350. 
*Inhibition of Acid Irritation by Sugars. W. R. Pendleton, Chicago.— 
358 


p. 

Effect of Carbon Monoxide and Oxygen at High Pressure on Power of 
Animal Tissue to Cause Oxidation of Guaiacum. A. L. Meyer, Balti- 
more.—p. 370. 

Effect of Different Amounts of — Indulgence in Albino Rat: II. 

« R. Slonaker, San Francisco.—p. 376. 
"Nerve Metabolism: II. R. W. Gerard, Berlin-Dahlem.—p. 381. 
*Oxidation of Sodium Lactate by Red Blood Cells. G. B. Ray, Cleveland. 


—p. 405. 

Temperature Gradients in Tissues in Man. H. C. Bazett and B. McGlone, 

Philadelphia.—p. 415. 

Temperature of Air in Contact with Skin. 

Philadelphia.—p. 452. 

Form of Record of Action Potential of Vertebrate Nerve at Stimulated 

Region. G. H. Bishop, St. Louis.—p. 462. 

Action Potentials Accompanying Contractile Process in Skeletal Muscie. 

G. H. Bishop and A. S. Gilson, Jr., St. Louis.—p. 478. 

Effect of Liver Diet—It is suggested by Muller that the 
factor of inhibition or suppression of blood formation in the 
megaloblastic stage may be the beneficial factor in the liver 
diet treatment in pernicious anemia. 


Effect on Young of Maternal Diet.—The work done by 
Moore et al. offers evidence in substantiation of the separate 
identities of a B growth and an antineuritic factor in yeast. 


Inhibition of Acid Irritation by Sugars.—Pendleton found 
with spinal frog preparations that sucrose greatly reduces 
the irritation caused by lemon juice and citric, tartaric, 
oxalic, lactic, nitric and sulphuric acids. The action of 
citric acid was also greatly inhibited by levulose, dextrose 
and lactose, but that of hydrochloric and acetic acids was 
only slightly inhibited by sucrose. The inhibition of acid 
irritation by sugars is termed a sugar “protection,” and it 
is taken as evidence of an actual protection, not merely a 
sensory phenomenon. 

Nerve Metabolism.—The ability of a nerve to continue 
activity for some time in the absence of outside oxygen is 
interpreted by Gerard on the basis of his results as being 
due to the presence in nerve tissue of an oxidizing reserve. 
A lactic acid mechanism as a temporary source of anaerobic 
energy for activity seems to be excluded. 

Oxidation of Sodium Lactate by Erythrocytes.—Ray asserts 
that adult red blood cells, when given a proper substrate, 
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have an appreciable metabolism, as evidenced by the produc- 
tion of carbon dioxide and consumption of oxygen. In the 
absence of atmospheric air, the end- product of the reaction 
is acetaldehyde. It is suggested that in the presence of 
oxygen the acetaldehyde forms acetyl peroxide, which in 
turn oxidizes the hemoglobin to methemoglobin. 


Annals of Surgery, Philadelphia 
86: 641-800 (Nov.) 1927 
*Treatment of Giant Cell Sarcoma. W. B. Coley, New York.—p. 641. 
*Surgical Treatment of Tuberculous Glands of Neck. H. M. Clute, 
Boston.—p. 666. 
aa of Surgical Collapse of Lung. J. R. Coffey, Portland, Ore. 
. 683. 


*Results of Operation for sen Ulcer in Physicians. 
Rochester, Minn.—p. 

*Late Results of Operation ie Carcinoma of Breast. 
York.—p. 695. 

*Treatment of Carbuncles. L. Carp, New York.—p. 702. 

*Gaucher’s Disease in Brothers. H. E. Santee, New York.—p. 707. 

*Phenomena of Early Stages in Bone Repair. T. W. Todd ‘cad D. H. 
Her, Cleveland.—p. 715. 

Joint of Acute Osteomyelitis Acute Epiphysitis: Treat- 

ment. . O. Wilensky, New York.—p 

PP car of Gallbladder Disease by Neuralgia of Abdominal 
Wall. J. B. Carnett, Philadelphia. —p. 747. 

*Pyloric Stenosis as Complication in Cholelithiasis. 
Sweden.—p. 758. 

*Acute Perforation or Rupture of Gallbladder. E. G. Alexander, Phila- 
delphia.—p. 765 


Sacrococcygeal Chordoma, B. Kwartin and J. D. Stewart, New York. 
—p. 771. 


D. C. Balfour, 
W. C. White, New 


A, Troell, Stockholm, 


Obturator Hernia. C. F. Horine, Baltimore.—p. 776. 
*Acute Inflammation of Deep Iliac Lymph Nodes. W. E. Coutts, Santiago, 

Chile.—p. 782. 

Complete Rupture of Infrapatella Tendon and Adjacent Capsular Liga- 

ments. L. C. Wagner, New York.—p. 787. 

Giant Cell Sarcoma.—A review of end-results in sixty- 
nine cases leads Coley to conclude that giant cell sarcoma, 
or “giant cell tumor” as it is designated by most pathologists 
today, while in the great majority of cases a benign or at 
least only locally malignant lesion, should still be classed as 
a sarcoma, since in certain cases it has all the clinical 
features of a malignant bone tumor causing death by metas- 
tases. It is possible to cure the majority of benign giant cell 
sarcomas by curettage and carbolic acid or zinc chloride. 
If the disease recurs, repeated curettage may be necessary. 
If the destruction of bone is so great that a pathologic frac- 
ture develops rendering the limb useless, amputation may be 
necessary; but not always, as in a number of cases firm union 
has later taken place and the patients have remained perma- 
nently cured. Giant cell sarcoma can be cured by radiation. 
Whether a larger proportion can be cured by this method 
than by curettage cannot be determined at this time, but it 
can be stated that the time required to effect a cure by 
irradiation is considerably longer than that required by 
operative treatment or by toxins, with or without curettage, 
and hence the period of disability is prolonged. It is possible 
to cure benign giant cell sarcoma, and even far advanced 
borderline cases (giant cell and spindle cell sarcoma) by 
injections of the mixed toxins of erysipelas and Bacillus 
prodigiosus without other treatment. Furthermore, it is pos- 
sible to cure these cases by a combination of toxins and 
irradiation or toxins and curettage. It is possible to cure 
these cases most rapidly and most certainly by surgery 
(curettage) followed by toxins. This method requires a 
much shorter period of disability and is not associated with 
greater risk; in Coley’s opinion, it is at present the method 
of choice. 

Surgical Treatment of Tuberculous Glands of Neck.—One 
hundred and thirty-one cases of tuberculous glands of the 
neck are discussed by Clute. The end-results have been care- 
fully checked in 1927 to determine the advisability of surgical 
treatment, and the incidence of nerve lesions. The mortality 
in the series reported is 0 per cent. The best results were 
obtained in patients who came for treatment early, the scar 
being less noticeable, because extensive resection was not 
necessary and complete excision was possible. [f operation 

dertaken before the appearance of sinuses and abscesses 
urrence_ 1s If these complications have arisen, the 
chances of ciate cure are not as good. In certain cases 


a combination of roentgen- 
excelfent results. For the average patient, who cannot afford 
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the time or expense of prolonged hygienic treatment, surgery 
seems the method of choice. Removal of all sources of 
infection is important. One case is reported in which perma- 
nent cure was considerably delayed because of failure to do 
this. The incidence of nerve lesions within the last five years, 
since marked attention has been given to this unfortunate 
possibility, has been greatly diminished, only one patient 
having had such a lesion. 


Treatment of Surgical Collapse of Lung.—Coffey asserts 
that adequate surgical collapse of the lung is impossible 
without the removal of a section of the first rib. He describes 
a method involving removal of the first rib through the 
posterior triangle of the neck, and at the same time, if 
desired, avulsion of the phrenic or posterior thoracic nerve, 
or both. 


Results of Operations for Duodenal Ulcer in Physicians.— 
The results of various types of operation performed on 100 
physicians suffering from chronic duodenal ulcer are pre- 
sented by Balfour. Anterior gastro-enterostomy gave com- 
plete relief in three cases (100 per cent). Gastroduodenostomy 
gave complete relief in one case (50 per cent); a second 
operation was done in one case. Excision gave complete 
relief in two cases (33 per cent), and incomplete relief in 
two cases. A second operation was done in one case and 
failure resulted in one case. Posterior gastro-enterostomy 
gave complete relief in seventy-eight cases (87.6 per cent), 
and incomplete relief in four cases; a second operation was 
done in three cases, and failure resulted in four cases. 


Late Results of Operation for Breast Cancer.—The late 
results in 157 cases of radical operation for breast cancer 
done between 1912 and 1922 are reviewed by White. There 
were five operative deaths. At the end of a five-year period, 
36 per cent of the 157 patients were alive and well. Nineteen 
per cent of the patients with metastases and 70 per cent of 
those without metastases were alive and well. Fifteen per 
cent of the patients with axillary metastases were alive and 
free from recurrence at the end of ten years. The removal 
of the pectoralis minor does not seem to be an essential part 
of the operation. While the removal of the fascia over the 
upper part of the recti is desirable, it is not an important 
part of the procedure. A wide excision of the skin is not 
necessary, but on the other hand, an effort to avoid skin 
graft at the risk of skin recurrence shows poor judgment. 
A wide skin excision can be partly avoided by the careful 
subcutaneous fat dissection. Definite metastases in the supra- 
clavicular region are of contraindication to operation, as is 
also large extension to the axilla. Radiation before operation 
has not proved valuable. Radiation after operation has not 
lowered the mortality. Nevertheless, White has not aban- 
doned the belief that it may do some good, and for the present 
will continue to advise its use after operation. 


Treatment of Carbuncles.—In large carbuncles, diabetic 
and nondiabetic, the treatment of choice in Carp’s opinion 
is radical surgery. In small, superficial carbuncles and in 
some large carbuncles, including those of the face, roentgen- 
ray therapy as an aid to conservative therapy (poultices, 
carbolization) has given good results. If, however, improve- 
ment does not occur in three or four days, other measures 
(surgery, circuminjection of autogenous blood) are indicated. 
In diabetic carbuncles, prompt establishment of free drainage 
is essential in order to prevent spread of infection. 
Roentgen-ray therapy without surgery is contraindicated. 
Circuminjection of autogenous blood may be used in selected 
cases, and it is a valuable adjunct in accessible spreading 
infections treated by any other method. There has been no 
proof in the clinical cases analyzed in this series that 
roentgen-ray therapy alone effected a cure. 


Gaucher’s Disease in Brothers.—-Two cases of Gaucher's 
disease occurring in brothers, aged 29 and 31, respectively, 
are reported by Santee. One case was marked by chronicity 
(ten years), increasing anemia, and symptoms referable 
mostly to the liver. The other case was marked by less 
chronicity (two years), obvious bone changes, and pain and 
discomfort referable mainly to the spleen, although the liver 
was markedly enlarged. The spleen was removed in the — 
case and marked improvement. followed. 
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Bone Repair.—Todd and Iler conclude that endosteum or 
cancellous tissue is of great importance in bone repair. Com- 
pact tissue takes but little part compared with endosteum an 
cambium Jayer in the formation of new bone; it acts as the 


scaffolding on which the new bone is laid down. 


ancellous tissue is relatively most abundant and mobili 
Or absent, repair is quickest, namely in vertebrae, 
ssured_and “greenstick’ fractures. 


Pyloric Stenosis as Complication in Cholelithiasis.—Troell 
gives an account of two cases in one of which there was a 
history of gallstones; vomiting in the nature of retention 
indicated operation in both cases, which was undertaken in 
the first place because of suspected cancer. In the first case 
a gallstone and a perforated gallbladder were found in com- 
munication with an abscess, the size of a lemon, located 
between the liver and the stomach and duodenum. Gastro- 
enterostomy was done, but the patient died three and a half 
weeks later from pneumonia. In the second case, numerous 
gallstones were found in addition to a small and shrunken 
gallbladder which communicated by means of a perforation 
in a protuberant part of its lower wall with the most proximal 
part of the small intestine. On account of traction upward 
and to the right, caused by inflammatory shrinkage, the 
pyloric region had become stenosed. After removal of the 
accessible part of the gallbladder, the duodenal wall was 
sutured and gastro-enterostomy done. The patient recovered. 

Acute Perforation or Rupture of Gallbladder.—This study 
by Alexander is based on twenty cases of perforation or 
rupture of the gallbladder occurring among the last 1,000 
cases of disease of the gallbladder and biliary tract admitted 
to the surgical wards of a hospital. In most instances 
the actual perforation was demonstrated at operation, but in 
a few no attempt was made to locate the perforation, the 
diagnosis being made on the presence of gallstones or bile 
in the walled-off or free peritoneal cavity. 


Acute Inflammation of Deep Iliac Lymph Nodes.—In three 
out of the four cases ‘reported by Coutts, cystoscopy was 
practiced. In all there was recorded a falling in of the 
bladder wall toward its lumen, and bullous edema in relation 
to the part nearest the inflammatory process. Cystograms, 
in some cases both anterior and lateral, showed clearly defor- 
mation of the bladder shadow owing to its displacement by 
the neighboring mass. 


Archives of Dermatology and Syphilology, Chicago 
16: 539-682 (Nov.) 1927 

Requirements of Modern Dermatology: Development of Specialty. G. M. 
MacKee, New York.—p,. 539. 

*Raynaud’s Disease Coexisting with Other Dermatoses. D. E. H. Cleve- 
land, Vancouver, B. C.—p. 548. 

*Blood Serum Calcium in Urticarias: Ephedrine Therapy. S. S. Green- 
baum, Philadelphia.—p. 553. 

*Lupus Erythematosus, L. Vulgaris, Tuberculids and Tuberculosis of 
Skin: Treatment with Gold Compounds. H. H. Whitehouse and 
P. E. Bechet, New York.—p. 563. 

Fungi and Fungous Diseases: I. A. Castellani, New Orleans.—p. 571. 

*Teeth in Congenital Syphilis: R. V. Quinlan, Meriden, Conn.—p. 605. 

8 in American Negro: Case. C, R. Halloran, Los Angeles.— 
p. 
Raynaud’s Disease Coexisting with Other Dermatoses. — 

One of Cleveland’s cases developed in the course of derma- 
titis herpetiformis in a male. The second patient, a woman, 
aged 68, also had lupus erythematosus. These two cases had 
certain features in common. Both patients were above the 
age in which the incidence of Raynaud’s disease is greatest, 
and neither could be called neuropathic. In neither was there 
a history of exposure to exceptional cold by reason of cli- 
matic environment or occupation. Both had an additional 
malady, which is commonly recognized as being the result of 
toxemia, usually from some distant focus of infection. Cleve- 
land deduces from this that toxemia is the predominant factor 
in producing the vasomotor derangement which is the essen- 
tial feature of Raynaud’s disease. 


Blood Serum Calcium in Urticdria—Estimations of cal- 
cium in the blood serum were made by Greenbaum in sixty- 
three patients representing all forms of urticaria. In all but 


one, the results showed a normal or increased calcium. In 
slightly less than half the cases, coagulability of the blood 
was tested, and a decrease was not found in any instance; 
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rather, the tendency was toward an incrvase. Several cases 
ordinarily grouped as allergic showed an increased or normal 
coagulability. Therefore, the administration of calcium salts 
to the majority of patients with urticaria lacks scientific 
basis. 

Treatment of Skin Tuberculosis with Gold Compounds.-— 
Gold and sodium thiosulphate, used by Whitehouse and Bechet 
“Over a period of tour months in thirty cases of lupus ery- 
thematosus, gave the following results : In four cases the 
lesions disappeared; in four ruption 
remamed; in eleven cases, great improvement occurred; 
= slight improvement (the patients are still under treat: treat- 

, and in one case there was no improvement, ement, the patient atient 
earin from observation after_onl ctiops. 
The results in a lew cases of erythema induratum were 


almost equally good; all the lesions retrogressed, leaving 
only the usual flat, violaceous-red stains. There was also 
marked improvement in the cases of papulonecrotic tuber- 
culid. In the case of lupus vulgaris, improvement did not 
occur, but the patient with acne agminata was practically 
cured 


. Rather large doses were given, usually 100 mg. twice 
a week, and some of the patients are still under treatment. 


Teeth in Congenital Syphilis.— The results of Quinlan’s 
study furnish corroborative evidence showing that the hutch; 
ins strated by the r 

rior to eruption. The demonstration of the mulberry molar, 
while not accomplished in this work, is still open to question. 


Archives of Neurology and Psychiatry, Chicago 
18: 671-866 (Nov.) 1927 
Studies in Stuttering. S. T. Orton, Iowa City.—p. 671. 
*Id.: Dysintegration of Breathing Movements During Stuttering. 

L. E. Travis, Iowa City.—p. 673. 

Unilateral (Unassociated) Innervation of Ocular Muscles. W. G. Spiller, 

Philadelphia.—p. 691. 

*Chronic Subdural Accumulations of Cerebrospinal Fluid After Cranial 

Trauma. I. Cohen, New York.—p. 709. 

*Tumors of Pineal Gland. K. O. Haldeman, Rochester, Minn.—p. 724. 
*Hemangioma of Spinal Cord. C. W. Rand, bos Angeles.—p. 755. 
*Peroneal Form of Progressive Muscular Atrophy. A. Eisenbud and M. 

Grossman, New York.—p. 766. 
British American Neurologic Meeting: 

St. Louis.—p. 779. 

Case of Multiple Sclerosis Complicated by Cancerous Metastases to 

Spine. J. H. Huddleson, New York.—p. 789. 

Studies in Stuttering.—Records of stuttering presented by 
Travis show a dysintegration of certain of the motor speech 
units which is apparent at various times in (1) a complete 
antagonism between the action of the thorax and that of the 
abdomen; (2) a riarked synchronism between the movements 
of the larynx and those of the various units of the breathing 
apparatus; (3) a marked prolongation of inspiration; (4) 
large vertical movements of the larynx during inspiration; 
(5) clonic and tonic spasms of the various muscles of speech 
production, and (6) the apparent introduction of a new tremor 
rate in the abdomen. 


Chronic Subdural Accumulations of Cerebrospinal Fluid 
After Cranial Trauma.—Cohen writes of a previously healthy 
young man, who, six weeks after a slight cranial trauma, 
developed signs of a left cerebral lesion, with increasing 
papilledema. Operations disclosed a large subdural collec- 
tion of xanthochromic fluid, a left hemisphere compressed to 
less than a fourth of its normal size and a small amount of 
fluid of the same character beneath the dura of the right 
hemisphere. During a four months’ period, the left subdural 
space was more or less completely emptied nine times, and 
more than 2,300 cc. of fluid was removed. Except for head- 
ache and papilledema, all signs of disturbed function soon 
disappeared. The headache and choked disks were relieved 
only after a right subtemporal decompression. 


Tumors of Pineal Gland.—Two cases of glioma of the 
pineal gland are reported by Haldeman with complete clinical 
and pathologic characteristics. One hundred and thirteen 
cases of tumor of the pineal gland are summarized in chrono- 
logical order. Tabulation of the microscopic picture presented 
in the 113 cases shows: sarcoma, twenty-four cases ; teratoma, 
twenty-two cases; cyst, fourteen cases; glioma, eleven cases ; 
pinealoma, ten cases; hyperplasia, four cases; carcinoma, 
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four cases; adenoma, four cases; psammoma, two cases, and 
unclassified, eighteen cases. The syndrome of “macrogenito- 
somia praecox” was observed in sixteen cases of pineal tumor, 
all in males between the ages of 3 and 16 years. Blindness 
or impairment of vision occurred in forty-five cases, or in 
more than one third of the total. The most important of 
the eye signs in cases of pineal tumor are paralysis of upward 
movement, diplopia, abducens paralysis, nystagmus, ptosis, 
and absence of the pupillary light reflex. Shes Some 

Hemangioma of Spinal Cord.—Twenty-one cases of heman- 
gioma of the spinal cord are reviewed by Rand. ‘Most of 
them are venous in origin. Spontaneous hemorrhages or 
thrombosis are likely to occur, with sudden increase in the 
symptoms. The presence of a nevus of the skin in the neigh- 
borhood of the dermatomes supplied by the upper ‘segments 
of the lesion of the cord should give rise to the suspicion of 
hemangioma of the cord. Surgery offers little, if any, hope 
of improvement in these cases. 


Familial Peroneal Progressive Muscular Atrophy.—Fisen- 
bud and Grossman make a clinical report of two families, 
and give examples of the “forme fruste” as well as the fully 
developed types of the disease. In the first family, the dis- 
ease was known to have been present in four generations ; 
in the second family, three generations were known to have 
had the disease. 


Archives Physical Therapy, X-Ray, Radium, Omaha 
8: 561-610 (Nov.) 
Hypothyroidism. C. Pope, Louisville, Ky.— 
Use of and Internal Secretions. F. Berlin. —p. 
Use of 3 yim Current in Skin Blemishes. A. E. S 


tics Irradiation of Oral and Nasal Cavities. 


565. 
chiller, Detroit. 


J. Gale, Chicago.— 


Galvanism, J. E. G. Waddington, Detroit.— 77. 

Preoperative and Postoperative Physical Shatin in Halux Valgus. A. 
Gottlieb, Los Angeles.—p. 582. 

Hemorrhoid Desiccation. J. B. H. Waring, Blanchester, Ohio.—p. 584. 

Radium Emanation in Benign Lesions of Uterus. J. Muir, New York.— 

. 587. 

Diathermy Technic. F. Knotts, Chicago.—p. 590. 

Surgical Diathermy in Treatment of Superficial Malignant Neoplasms. 
J. K. Narat, Chicago.—p. 594. 


Boston Medical and Surgical a 
197: 757-816 (Nov. 3) 1927 
*Treatment of Cardiac Complications of Pregnancy and Labor. 
Newell, Boston.—p. 757. 
*Abnormal Uterine Bleeding. R. Peterson, Ann Arbor, Mich.—p. 764. 
Recurrent Toxemia of Pregnancy. F. S. Kellogg, Boston —p. 771. 
Sterility. S. R. Meaker, Boston.—p. 773. 
The Surgeon: His Science and His Art. R. Matas, New Orleans.— 
p. 778. 


F.. 


Treatment of Cardiac Complications of Pregnancy and 
Labor.—In every cardiac case, no matter how mild, Newell 
urges that pregnancy should be carefully supervised in order 
to avoid unnecessary strain on the heart. Definite rules for 
the conduct of pregnancy in patients with moderate cardiac 
disease should be laid down and their importance explained. 
If the patient is unable or unwilling to follow this routine, 
the termination of pregnancy and sterilization is the only 
safe course, since otherwise, cardiac failure with its attendant 
consequences may ensue at any time, requiring the termina- 
tion of pregnancy under adverse conditions and resulting in 
serious harm to the patient, if not in death. 


Abnormal Uterine Hemorrhage. — Practically one fourth 
(476) of 2,000 women reported on by Peterson had excessive 
uterine bleeding. The 321 inpatients exhibited all types of 
excessive flow. The causes were: pregnancy or associated 
factors, fifty-seven cases; malpositions and lacerations of 
uterus, sixty-four cases; inflammatory conditions of uterus 
and appendages, thirty-three cases; nonmalignant growths, 
seventy-seven cases; malignant growths, seventy-four cases, 
and miscellaneous, sixteen cases. 


197: 817-890 (Nov. 10) 1927 
*Repeated Miscarriages. M. B. Sanders, Boston.—p. 
Case of Pees Carcinoma of Renal Pelvis. B. D. Wetbeselt Boston. 
—p. 818. 
Soft “Stones” Beer from Urinary Bladder. 
apolis.—p 
*Enlarged for Stone. 


H. G. Hamer, Indian- 
H. G. Hamer, Indianapolis.—p. 819. 


- 
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Transverse Cervical Incision in Low Cesarean Section. L. E. Phaneuf, 
Boston.—p. 825. 

Surgeon: His Science and Art. R. Matas, New Orleans.—p. 829. 

Opportunity of Dispensary. C. G. Sturgis, Ann Arbor, Mich.—p. 836. 


197: 891-954 (Nov. 17) 1927 
Pneumography by Lipiodol. D. C. Smyth and L. A. Schall, Boston.— 
. 891. 
Infantile Paralysis Epidemic in Haverhill. 


Mass.—p. 916. 
Registration of Nurses. J. 


G. T. Lennon, Haverhill, 
M. Birnie, Springfield, Mass.—p. 920. 


Cause of Repeated Miscarriages. — Sanders reports two 
cases showing repeated miscarriages, in both of which the 
wife was normal. The first woman’s husband was essentially 
normal, except for a nonvenereal vesiculoprostatitis. The 
second woman's husband had only a nonvenereal prostatitis. 
Treatment of these conditions resulted in a_ sufficiently 
increased fertility to cause a pregnancy to go through to 
full term. 

Enlarged Pyelotomy for Stone.—Enlarged pyelotomy seems 
justifiable for those stones that have a coral-like appearance 
but do not penetrate into the kidney for more than a little 
depth. In these cases, a single incision, curved or angular, 
or a Y-shaped incision, the branches of which injure the 
kidney very little, suffice for the extraction of the stones. 
Hamer says that in undertaking the procedure it is necessary 
to have a roentgenogram that demonstrates clearly the char- 
acteristics of the stone, and which leaves no doubt as to its 
shape and its direction. 


Journal of Cancer Research, Lancaster, Pa. 
11: 135-215 (June) 1927 
Incidence and Inheritability. 


*Nature of Cancer: M. Slye, Chicago.— 


Cin of Pancreatic Carcinoma in Cat. 
Columbus, Ohio.—p. 152. 
Cancer Death Rates Which Allow for Age, Sex and Residence. 
Soper, New York.—p. 158. 
Fractionation of Rous Chicken Sarcoma. 
dict, New York.—p. 164 
Nature of Cancer.—- Studies made by Maud Slye have 
yielded several facts of importance: 1. In every respect, the 
behavior of cancer observed daily for eighteen years was 
inconsistent with the germ theory of cancer, or with the diet 
deficiency theory of cancer. 2. Cancer is not contagious. In 
the most painstaking and long continued experiments it has 
never been possible to transmit cancer by contact, whereas 
all infections here studied have been transmitted by contact. 
3. There are apparently two factors necessary for the ‘pro- 
duction of cancer: first, the inherited susceptibility (that is 
susceptible soil) and, second, irritation or chronic stimula- 
tion or trauma of the type fitted to induce it. 4. When 
irritation to the locally susceptible tissues has been avoided, 
cancer has not occurred even in susceptible individuals. 5. 
In every phase of this work, including both etiologic studies 
and studies in heredity, spontaneous cancer has seemed to 
be due to the lack of a mechanism fitted to control prolifera- 
tion and differentiation in regenerative growth processes. 6. 
Cancer then would seem not to be a degenerative process 
due either to a specific germ or to diet deficiency, though 
infections or faulty diet might in some cases supply the 
chronic irritation factor; instead, it would seem to be a 
growth process, the result of regeneration which is abnormal 
because of the lack of a physicochemical mechanism fitted to 
control proliferation and differentiation. 7. The fact of the 
inheritability of resistance to cancer is one of the few hope- 
ful observations ever made concerning this disease, because 
it means that, instead of every one being susceptible, large 
numbers are wholly resistant. 


E. Scott and R. A. Moore, 
G. A. 
K. Sugiura and S. R. Bene- 


Journal of Clinical Investigation, Baltimore 
4: 459-580 (Oct. 20) 1927 

Caliber Changes in Bronchi in Normal Respiration. P. Heinbecker, 
St. Louis.—p. 459. 

*Generalized Mycosis Due to Glenospora Gammeli. 
and J. A. Gammel, Cleveland.—p. 471. 

*Rate of Gastric Secretion in + tig 
Baltimore.—p. 485. 

*Adaptation of Thermal Conductivity Method to Analysis of Respiratory 
Gases. G. Ledig and R. S. Lyman, Rochester, N. Y.—p. 495. 
*Experimental Anemia: I. Effects of Injection of Hemolytic Toxin of 
Welch Bacillus. G. Draper and A. L. Barach, New York.—p. 507. 
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*Iid.: IT. Effects of Injection of Stool Extracts of Patients with Perni- 
cious Anemia and of Normal Individuals. G. Draper and A. L. 
Barach, New York.—p. 529. 

Id.: III. Immunologic Study of Relation Between Pernicious Anemia 
and Anemia Due to Welch Bacillus Toxin. A. L. Barach and G. 
Draper, New York.—p. 539. 

*Quantitative Pettenkofer Values in Blood. L. G. Rowntree, C. H. Greene 
and M. Aldrich, Rochester, Minn.—p. 545. 

, Velocity of Blood Flow: VIII. Relation to Other Aspects of Circulation 
in Pulmonary Emphysema. S. Weiss and H. L. Blumgart, BO8t6n. 
—p. 555. 


Generalized Mycosis Due to Glenospora.—In the case cited 
by Blankenhorn and Gammel, preliminary symptoms were 


' manifested, and the skin of the chest and face presented local 


lesions resembling furuncles and so-called deep seated pim- 
ples. Finally, the cause of this condition was found to be 
a fungus of the class Fungi imperfecti, subclass Hyphales. 
According to the modus of spore formation, it belongs to 
order IV, Conidiosporales Vuillemin, 1910. Professors Gino 
Pollacci and Arturo Nannizzi considered it a hitherto unde- 
scribed species and proposed for it the name of Glenospora 
gammeli. The patient got well following the administration 
of potassium iodide and neoarsphenamine. 


Rate of Gastric Secretion.—Studies made by Bloomfield 
and Keefer of the rate of gastric secretion after the alcohol 
test meal show that in almost every case a maximum volume 
of secretion and a maximum degree of acidity of gastric juice 
is reached promptly and not gradually. The authors recon- 
cile this observation with the apparently contradictory “curves 
of acidity” obtained with fractional test meals by pointing 
out certain artefacts which may modify the latter. 


Thermal Conductivity of Carbon Dioxide and of Oxygen.— 
An apparatus has .been developed by Ledig and Lyman for 
the analysis by thermal conductivity of both carbon dioxide 
and oxygen in respiratory gases. The principles of construc- 
tion and the method of operation are described. Its poten- 
tial value to medical science depends on: (a) saving of 
time (duplicate analyses may be completed in ten minutes) ; 
(b) simplicity of operation; (c) virtual elimination of cal- 
culation, and (d) requisite accurary. 


Experimental Anemia: Welch Bacillus Hemotoxin.—Vari- 
ous types of acute and chronic anemia have been produced 
by Draper and Barach in the rabbit by the intravenous, sub- 
cutaneous and intraperitoneal injection of Welch bacillus 
hemotoxin. The anemia tends to disappear spontaneously, 
notwithstanding the continued injection of toxin. In some 
animals given very large doses over long periods of time 
repeated recurrences of anemia may be produced which super- 
ficially resemble the cycles in pernicious anemia. In otlfer 
animals, the blood count remains up, notwithstanding a pro- 
longed period of injection of toxin. Immunity to the Welch 
bacillus toxin is quickly produced in the rabbit; it persists 
over a period of one year and is broken down only by large 
doses of toxin administered intravenously or intraperitoneally. 
The character of the anemia suggests a secondary type due 
to intravascular hemolysis. 


Experimental Anemia; Stool Extracts.—Experiments per- 
formed by Draper and Barach do not show any relation 
between experimental anemia due to stool extracts and per- 
nicious anemia. It is emphasized again, however, that the 
failure to produce pernicious anemia in rabbits may be 
explained as well by the possible circumstance that these 
animals are by nature (i. e., constitutionally) unsuited to 
develop pernicious anemia as by the failure to use an appro- 
priate hemolysin. 


Quantitative Pettenkofer Values in Blood.—Determinations 
of the quantitative Pettenkofer value in blood have been 
made by Rowntree et al. in a study of hepatic disease. 
Increased Pettenkofer values are frequently encountered 
clinically in hepatic disease. High values are most common 
in the presence of jaundice and in the earlier rather than 
the later stages of obstructive jaundice. High values may 
be found in cirrhosis of the liver in the abscence of jaundice. 
Pruritus is commonly encountered in jaundice and is fre- 
quently associated with high Pettenkofer values. However, 


a direct causal relationship is lacking, since high values may 
persist over periods of weeks without pruritus, and itching 
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in chronic disease of the liver may be marked, when the 
Pettenkofer value is strictly normal. With high Pettenkofer 
- values, tachycardia or normal pulse rate is encountered more 
frequently than is bradycardia. The level of the Pettenkofer 
value does not seem to bear a direct causal relationship to 
_decreased coagulability of the blood or to hemorrhage in 
cases of jaundice. 


Journal of Experimental Medicine, Baltimore 
46: 689-837 (Nov. 1) 1927 
Influence of Protein-Free Liver and Spleen Extracts on Blood Regenera- 
tion and Respiratory Exchange of Anemic Rabbits. A. Jeney, New 
York.—p. 689. 
Vitamin A Deficiency and_Metaplasia. 
Cleveland.—p. 699. 
*Oxygen Content of Venous Blood of Dog After Upper Gastro-Intestinal 
Tract Obstruction. R. L. Haden and T. G. Orr, Kansas City, Kan. 


H. Goldblatt and M. Benischek, 


—p. 709 

‘Biedherany: IV. Evidence for Penetration of High Frequency Currents 
Through Living Body. R. V. Christie and C. A. L. Binger, New 
York.—p. 715. 


Oxidation and Reduction of Immunologic Substances: VIII. Antigenic 
Properties of Pneumococcus Hemotoxin. J. M. Neill, W. L. Fleming 
and E. L. Gaspari, Nashville, Tenn.—p. 735. 

Id.: IX. Erythrocyte-Combining. Property of Pneumococcus Hemotoxin. 
W. L. Fleming and J. M. Neill, Nashville, Tenn.—p.- 755. 

Id.: X. Immunologic Distinctions Between Hemotoxin and ‘Protein 
Fraction’? of Pneumococcus. J . Neill, W. L. Fleming and E. L. 
Gaspari, Nashville, Tenn.—p. 777. 

Cc omparative Study of Pneumococcus Colonies. J. R. Paul, Philadelphia. 


J. R. Paul, 


Occurrence of Rough Pneumococci: in Vivo. Philadelphia. 


—p. 807. 
Hering-Breuer Reflex. R. L. Moore, New York.—p. 819. 


Experimental Study of Intestinal Obstruction——Haden and 
Orr believe that the rapid fall in the oxygen content of the 
venous blood of the deg after upper gastro-intestinal tract 
obstruction is due to a combination of several factors. There 
is much evidence to suggest that active reducing bodies are 
present in the blood. 


Study of Diathermy.— The fact that deep heating has 
occurred when diathermy is used, in spite of surface cooling, 
Jeads Christie and Binger to conclude that the current passes 
through the interior of the body. 


‘Medical Journal and Record, New York 
126: 533-588 (Nov. 2) 1927 


Syphilis of Bladder. W. S. Pugh, New York.—p. 533. 
Pyuria: Etiology. S. J. Pearlman, New York.—p. 535. 
pare of apart Fetany. H. W. Miller and J. H. Hutton, Chicago. 

. Nae et Endocrinologic Physiology. R. B. Weiler, Del Norte, Colo. 
— 40. 

Simei of Skull, Involving Mastoid Portion of Temporal Bone, Com- 
plicated by Mastoid Disease. I. M. Heller and M. M. Simon, New 
York.—p 

Chaiemmatitia and Cholangitis in Typhoid. _E. G.-Waters, Jersey City, 

45. 

Treatment of Typhoid. W. S. Magill, Morgantown, W. Va.—p. 546. 

Hygienic Aspects of Coffee. R. R. Irvin, Pittsburgh.—p. 549. 

Radium Emanation Treatment of Cervical Cancer: V. Technic. J. 
Muir, New York.—p. 551. 

Relationship of Autonomic Nervous System to Pathogenesis of Rheuma- 
tism. B. Ray, London.—p. 553. 

Osteo-Arthritis. A. B. Jones, Llandrindod Wells, Wales.—p. 557. 

Rheumatic Diathesis. L. J. Llewellyn, London.——p. 560. 

Intestinal Anaerobe and Chronic Arthritis. N. Mutch, London.—p. 563. 

Metabolism of Rheumatism. H. A. Ellis, London.—-p. 566. 

History of Epidemic Encephalitis: Il. Before and After Galen. J. 
Wright, Pleasantville.—p. 569. 


126: 589-648 (Nov. 16) 1927 


Preventive Mental Medicine. J. A. Jackson, Danville, Pa.—p. 589. 
Inflammatory Diseases of Uterine Adnexa. A. Stein, New York.—p. 592. 
*Intrabronchial Treatment in Asthma, Bronchitis and Allied Affections. 


E. J. Kuh, Chicago.—p. 595. 
Caneer: XXV. Lungs and Lymph aw as Reservoirs of Canece1 
Cells. W. Meyer, New York.—p. 596. 


Metabolism of Rheumatism as Displayed by Uranalysis. H. A. Ellis, 
London.—p. 599. 


ie and Censorship, the Eternal Coriflict. T. Schroeder, New York.— 


_R. B. Weiler, Del Norte, Colo.—-p. 603. 
W. R. Riddell, Toronto.—p. 607. 
J. B. Deaver, 


. 600. 
Physiology. 
Gases of Noted Heelmeester. 
Abdominal Surgery that Confronts General Practitioner. 
Philadelphia.—p. 611. 
‘Roentgenologic Diagnosis of Gallbladder Disease. 
‘H.-K. Taylor, New York.—p. 616. 
Cholecystitis. B. B. V. Lyon, Philadelphia. —p. 620. 


I. S. Hirsch and 
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*Twenty Years After Operation for Congenital Pyloric Stenosis. F. E. 


Bunts, Cleveland.—p. 624. 

Simple and Rapid Method for Quantitative- Analysis of Gastric Content. 
M. Einhorn, New York.—p. 625. 

Universal Urethroscope. L. E. McCrea, Philadelphia.—p. 627. 

New Suturing Hemostat. J. Daley,.New York.—p. 628. 


Intrabronchial Treatment.of.Asthma.—Kuh again describes 
a treatment which he has used since 1893. He uses a spray 
consisting of menthol, 1 to 2 per cent; creosote, 1 per cent; 
camphor, from 0.5 to 1 per cent; oil of pine needles, 2 per 
cent, in liquid petrolatum. The average quantity inhaled 
approximates somewhat less than 1 fluidounce (30 cc.). 
Results are said to be most striking in the severest cases of 
chronic bronchitis and in bronchial asthma. 


Ultimate Result of Gastro-Enterostomy.—Twenty years 
after an anterior gastro-enterostomy for pyloric stenosis, 
Bunts’ patient was a well developed young man. A fluoro- 
scopic examination showed the pylorus to be perfectly patent, 
and no barium passed through the artificial stoma, which had 
apparently closed completely. 


New Jersey Medical Society Journal, Orange 
24: 557-602 (Oct.) 1927 
Centenary of Lord Lister. H. L. Harley, Atlantic City.—p. 557. 
Treatment of Eclampsia. W. A. Dwyer, Paterson.—p. 561. 


Synergistic -Anaigesia in Obstetrics at New York Lyimg-In Hospital. 
Mount.—-p. 565. 


Some Gynecologic Thoughts. C. B. Kelley, Jersey City.—p. 569. 
Immunogen Therapy of Acute Pneumonia. @A. G. Hulett, East Orange. 
7 


p. 572. 
Business and Ethics of Special Practice. L. Emerson, Orange.—p. 575. 


New York State Journal of Medicine, New York 
27: 1231-1292 (Nov. 15) 1927 


Phototherapeutics of Basic Underlying Principles. H. 
Goodman, New York.—p. 123i 


Workmen's Compensation —_ in Its Relation to Physician. J. A. 
Hamilton, New York.—p. 1238. 
*Diabetic Acidosis Without Ketenuria or Ketonemia. . Rudy, New 


York, and C. M. Levin, Richmond Hill, N. Y.—p. 124 

Standardized Treatment in Early Syphilis as Means of Eliminating 
Neurosyphilis. A. B. Cannon, New York.—p. 1243. 

Relations of Medicine to Industry. C. E. A. Winslow, New Haven, 
Conn.—p. 


Radium Therapy i in Certain Skin Lesions. 


FE. L. Eaton, Buffalo.-—p. 1251. 
Third Generation Syphilis. 1255. 


L. W. Jones, ‘Rochester, N. Y.—p 

Diabetic Acidosis Without Ketonuria.—A case of powers 
mellitus and acidosis discovered for the first time in a woman, 
aged 72 years, is reported by Rudy and Levin. The problem 
of a diabetic acidosis without acetone bodies in the urine 
and blood is discussed and literature reviewed. <A _ typical 
diabetic acidosis and its treatment at home are described. 


Philippine Islands ‘M. A. Journal, Manila 
7: 319-360 (Sept.) 1927 
of Leprosy with oe Gold Preparations. 
. de Vera, Culion, P. I.—p. 319 
Without Tumor in Uterus. 
Manila.—p. 323. 
Experimental Feeding of Various ow of Mosquitoes on Filariated 
Blood. C. Africa, Manila.—p. 330. 
Errors of Refraction Among Filipinos. A. 


F. C. Eubanas 
J. O. Nolasco, 


S. Fernando, Manila.—p. 337. 


Public Health Reports, Washington, D. C. 
42: 2543-2637 (Oct. 21) 1927 


Cooperative Rural Health Work of Public Health Service in Fiscal Year, 
1927. L. L. Lumsden, .Washington, D. C.—p. 254 


42: 2639-2698 (Oct. 28) 1927 


Epidemiology of Typhus Fever in Ireland. M. R. King, Washington, 
D. C.—p. 2641. 


Southwestern Medicine, Phoenix, Ariz. 
11: 431-478 (Oct.) 1927 

Yavapai County Medical :Society Plan of Postgraduate Study. 
Yount, Prescott, Ariz., and G. D. Allee, Whipple, Ariz.—p. copy 

Artificial ‘Pneumothorax. F. D. Vickers, Deming, N. M.— 

Use of Iodized Oil in Diagnosis and Treatment of Bronchial vo AE 
S. Pritchard, Battle Creek, Mich.—p. 448. 

Tuberculosis of Skin. L. M. Smith, El Paso, Texas.—p. 451. 

Climatic Treatment of Tuberculosis: a for ‘Tuberculosis Survey. 
M. Pollak, Fort Bayard, N. M.—p. 

Postoperative Use of Duedenal Tube. W. ao Brown and C. P.. Brown, 
El Paso, Texas.—p. 458. 

Anterior “Poliomyelitis. S. I. Bloomhardt, Phoenix, Ariz.—p. 459. 

As‘ima from Pertussis Toxin, O. H. Brewn, Phoenix, Ariz.—p.: 461. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted 


British Medical Journal, London 
2: 669-712 (Oct. 15) 1927 
*Pernicious Anemia: Treatment. G. L. Gulland.—p. 669. 
Id.: IL. Hemolysis and Bone Marrow. Hunter.—p. 672. 
Id.: Ill. Treatment with Diet Rich in Liver. G. R. Minot and W. P. 
Murphy.—p. 674. 

*Id.: IV. Pathogenesis and Treatment. A. F. Hurst.—p. 676. 
Immobility of Vocal Cords: I. Neurologic Aspect. A. B. Kelly.—p. 678. 
Id.: II. Mechanical Immobilization. H. Tilley.—p. 681. 
Failed Forceps Case: Treatment. D. Miller.—p. 685. 
Formaldehyde Poisoning: Recovery. G. H. March.—p. 687. 
Case of Cleft Sternum. W. G. Love.—p. 687. 
Acute Pulmonary Edema: Recovery. C. B. S. Fuller.—p. 687. 


Treatment of Pernicious Anemia.—Because of the well 
known occurrence of remissions in cases of pernicious anemia, 
Gulland is inclined to be skeptical about the result of any 
new line of treatment unless a large number of cases have 
been dealt with, and unless the treatment has been found to 
be as useful in late attacks as in early ones. 


Liver Diet in Pernicious Anemia.—Hurst feels that in the 
future it should be possible to cure the vast majority of cases 
by a combination of causal treatment with liver diet. The 
good effect of the liver soup which has for many years been 
given to patients with sprue, many of whom suffer from a 
form of anemia very similar to pernicious anemia, is doubt- 
less due to its specific action on the anemia. It is essential 
to see that the mouth and nasopharynx are kept free from 
sepsis, and that hydrochloric acid should be taken continu- 
ously for the rest of the patient’s life, however well he may 


be and however long he may remain free from symptoms, 


except in the very rare cases in which the achlorhydria is 
due to gastritis, the treatment of which is followed by a 
return of normal gastric secretion. The future will show 
whether it is also advisable to continue permanently with 
the liver diet. 


Journal of Physiology, London 
G4: 1-106 (Oct. 5) 1927 

"Size of Spleen. J. Barcroft and J. G. Stephens.—p. 1. 

*Blood in Spleen Pulp. J. Barcroft and L. T. Poole.—p. 23. 

Action of Visible Light cn Hematoporphyrin Sensitized Organs. J. V. 
Supniewski.—p. 30. 

Ethyl Iodide Method for Determination of Heart Output. W. C. Cullis, 
O. Rendel and E. Dahl.—p. 39. 

Action of Herudin on Thrombin. J. O. W. Barratt.—p. 47. 

*Influence of Posture on Volume of Reserve Air. W. H. Wilson.—p. 54. 

Reactions of Isolated Systemic and Coronary Arteries. E. W. H. 
Cruickshank and A. S. Rau.—p. 65. 

Pressure Equilibrium of Eye. W. S. Duke-Elder.—p. 78. 

Pilomotor Reaction in Response to Faradism. T. Lewis and H. M. 
Marvin.—p. 87. 


Size of Spleen.—The observations made by Barcroft and 
Stephens indicate that the spleen contracts to about one half 
or to one third of its size on exercise and to an even smaller 
volume on death or severe hemorrhage. The amount of 
blood squeezed out during exercise is estimated at its maxi- 
mum as forming one fifth of the volume of blood in circula- 
tion; the spleen under such circumstances becomes pale. 
Psychologic processes calculated to culminate in violence 
may also cause the spleen to become pale and to contract 
somewhat, thus anticipating actual exercise. In any case, the 
contraction of the spleen is an early event in both hemor- 
rhage and exercise, rather than a last resort for the acquisi- 
tion of blood. 


Role of Spleen.—Barcroft and Poole are convinced that the 
spleen does play a considerable role in the increment of 
corpuscles both during asphyxia and during exercise, even 
though it may not be responsible for the whole phenomenon. 


Influence of Posture on Reserve Air.—Wilson found that 
the volume of the reserve air varies with the posture of the 
body in a man of average vital capacity from a minimum of 
as little as 250 cc. in the recumbent supine to a maximum of 
1,550 cc. in the erect position. The diminution in the reserve 
air in the recumbent position is related to the orthopnea 
observed in certain cases of chest disease. 


M. A. 
Dec. 17, 1927 


Lancet, London 
2: 741-794 (Oct. 8) 1927 
Bionomics of Animal Reproduction in Relation to Tumors and Cancers. 
J. Bland-Sutton.—p. 741. 
Practical Anesthetics in Children. J. Birt.—p. 743. 
Virilism Due to Suprarenal Cortical Hypernephroma: Recovery After 
Removal of Growth: Case. C. G. Murray and G. S. Simpson.—p. 745. 
Suprarenal Hypernephroma. C. M. Kennedy and W. A. Lister.—p. 749. 
*Outbreak of Erythema Nodosum. M. Mitman.—p. 751. 
*Hypertrophic Leukoplakia of Tongue. H. C. Semon.—p. 752. 
Treatment of Postpartum Hemorrhage. J. Sophian.—p. 753. 
Drainage of Pelvic Abscess per Rectum and Indications for Selection of 
Route. H. Bailey.—p. 754. 
Case of Subcutaneous Fibroid Syphiloma. C. R. Lane.—p. 755. 
*Homicidal Strangulation of Fetus by Umbilical Cord. S. ‘Smith. —p. 755. 
Outbreak of Erythema Nodosum.—The five cases recorded 
by Mitman occurred almost simultaneously; all occurred in 
the same London district. In the first two cases there was 
evidence of direct contact. The outbreak occurred during 
the prevalence of an epidemic of so-called influenza. In every 
case except one, the condition was, in the first instance, diag- 
nosed as acute tonsillitis if a gross throat lesion was present, 
or as influenza if the throat appeared normal. 


Hypertrophic Leukoplakia of Tongue.—A chronic resistant 
patch of hypertrophic leukoplakia lingualis of syphilitic origin 
was submitted by Semon to coagulation by Souttar’s steam- 
heated cautery with satisfactory results. The method is 
simple and does not offer any special difficulties. It is sug- 
gested that it should find a considerable field of usefulness 
in cases showing demarcated hypertrophic patches and fissur- 
ing, but it is not suggested that it should be used until the 
recognized methods have received a thorough trial. 


Homicidal Strangulation of Fetus by Umbilical Cord.—In 
the case reported by Smith, the child was born at full term, 
it breathed and lived in the legal sense of the term, and it 
was killed shortly after birth by homicidal strangulation with 
the umbilical cord. 

2: 847-900 (Oct. 22) 1927 
Gilbert, Bacon and Harvey. W. Hale-White.—p. 847. 
*Place-in-Family as Factor in Disease. G. F. Still—p. 853. Cont'd. 
*Alkali Treatment of Scarlet Fever. E. H. J. Berry.—p. 858. 
*Treatment of Parkinsonian Syndrome, Following Encephalitis, by Malaria. 

R. N. Craig.—p. 860. 

*Chronic Epidemic Encephalitis: Treatment by Induced Malaria. P. K. 

McCowan and L. C. Cook.—p. 861. 

Thyroid Medication in Skin Disease. P. B. Mumford.—p. 863. 
*Ambulatory Treatment of Varicose Ulcers. J. Devane.—p. 864. 
*Ultraviolet Treatment of Herpes. M. Weinbren.—p. 865. 
Ethmoid Disease: Three Cases. W. Broadbent.—p. 866. 

Place-in-Family as Factor in Disease.—Still has previously 
shown that there is a special liability in the first pregnancy 
to abnormalities of development in the offspring. This was 
seen to be most striking in regard to congenital hypertrophy 
of the pylorus, but other congenital anomalies—viz., con- 
genital heart disease, congenital malformations of various 
kinds, mental deficiency (exclusive of mongolism), and prob- 
ably epilepsy—were all found to show a similar relationship 
to the first pregnancy. A study of 420 cases of mongolism, 
however, showed that its special features are the compara- 
tively low proportion of first-born and relatively high propor- 
tion of late-born children. Of the author’s 170 cases, twelve 
showed congenital heart disease. Multiparity is not essential 
to the production of mongolism; among the 420 cases there 
were sixty-five cases belonging to the first pregnancy. It 
appears also that independently of the age of the mother, the 
child of the first pregnancy is at a disadvantage. So far as 
the nutrition of the fetus is concerned there is undoubtedly 
a tendency for the child of the first pregnancy to fare badly. 
Furthermore, in 170 families studied, when there was only 
one miscarriage this occurred in the first pregnancy in 42.3 per 
cent of the cases, whereas in families in which there was 
more than one miscarriage, the first pregnancy was affected 
in 22.1 per cent of the cases. For some reason there is a 
special liability of the first pregnancy to miscarriage. Primi- 
gravidae also seem to have a special tendency to a toxic 
state. Finally, there is the occurrence of some congenital 
abnormality in the child born at an unusually long interval 
after the preceding pregnancy. This is particularly noticeable 
in mongolism. 

Clinical Analysis of Scarlet Fever Cases.—Among 2,819 
cases of scarlet fever analyzed by Barry, there were 303 cases 
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of albuminuria and nephritis. In sixty-nine cases, rheuma- 
tism developed. Of these, nineteen showed albuminuria. 
Thus the percentage of rheumatic patients having albuminuria 
was 27.5. Forty-six cases showed cardiac complications. In 
four albuminuric cases cardiac complications were present, 
and rheumatism was absent. Thus, albuminuria does not 
appear to increase cardiac complications. The total number 
of rheumatic cases showing cardiac complications was twelve. 
Of the first 100 patients treated with alkalis, one developed 
albuminuria and rheumatism, and one developed albuminuria 
while on the alkali treatment. The mixture given contained 
40 grains (2.6 Gm.) of potassium citrate and 40 grains 
(2.6 Gm.) of potassium bicarbonate to each ounce of water. 
It has been proved that alkalis lower the incidence of nephritis 
considerably. 

Malaria Treatment of Parkinsonian -Syndrome.—On the 
basis that the parkinsonian state may be due to a gradual 
invasion or extension of the disease into the midbrain, and 
that the disease is still active, Craig treated eight cases oi 
malaria in the hope that further extension might be arrested 
and that, if the axon itself had not actually been destroyed, 
some improvement might take place. Some temporary degree 
of improvement was apparent in all the cases. The improve- 
ment was most apparent in the decrease of salivation and 
sweating, in quicker cerebration, and in the facial expression. 
There was apparently some degree of improvement in the 
mental condition. Little or no improvement was apparent in 
the rigidity of the trunk, the exaggerated reflexes, and the 
tremor. 

Malaria Treatment of Epidemic Encephalitis.—The treat- 
ment employed by McCowan and Cook was in no way bene- 
ficial. The only result of the treatment was a debilitating 
effect on the general health of the patients, a debility which 
was very prolonged owing to the poor recuperating powers 
in encephalitis. Therefore, these authors condemn malarial 
therapy as a thoroughly useless and unjustifiable method of 
treatment in these cases. 

Treatment of Varicose Ulcers.—After having washed the 
leg in hot soap and water or in some bland antiseptic from 
the toes to the knee, and after the surface of the ulcer has 
been cleared of slough and débris, the edges and the base, 
when necessary, being touched up with caustic, Devane applies 
Unna’s soft zinc paste from the middle of the foot up to 
within a few inches of the knee. The ulcer is packed with 
paste and covered with gauze. Over this an ordinary cotton 
bandage is applied. As each turn of the bandage is rolled, 
it should be painted with Unna’s soft zinc paste all around. 
If there is no untoward symptom, the bandage remains on 
for one week. The second similar dressing, in the absence 
of any of the symptoms mentioned, may remain on for two 
weeks, and the third similar dressing for three weeks. At 
this period, even the most recalcitrant ulcer should be well 
on the way to recovery. 

Ultraviolet Therapy of Herpes.—In three cases treated, 
Weinbren found that general ultraviolet treatment will not 
prevent the onset of herpes nor will the pigmented skin pre- 
vent the appearance of vesicles or scarring, but local ultra: 

iolet ove ls vesicles a 


companying discomfort. avy doses_are_more_ effective 
than lighter ones. 


2: 901-950 (Oct. 29) 1927 
Chronic Gastritis: Relation to Achylia and Ulcer. 
Cancer of Tongue. D. C. L. Fitzwilliams.—p. 907. 
Determination of Compatibility in Bloods. S. C. Dyke.—p. 
*Intermittent Claudication: Treatment by Diathermy. A. W. “Gin and 
L. N. Moss.—p. 912. 
*Sporotrichosis Among South African Native Miners. 
B. D. Pullinger.—p. 914. 
Diabetes with Renal Glycosuria. C. —p. 
Hirschsprung’s Disease in Old Age. S. H. Cokes. —p. 917. 
Diathermy Treatment of adios Claudication.—Gill 
and Moss report a case in which di od 
pencil and local results. The patient felt much better an 
as relie m pain. The ability to walk was restored. 
Thus far, there have not been any further attacks. 
Sporotrichosis in South Africa.—In South Africa, sporo- 
trichosis so far has been unknown. Pijper and Pullinger 
report fourteen cases. The fungus isolated was Rhinocladium 
beurmanni. Animal experiments were positive. 


K. Faber.—p. 901. 


A. Pijper and 


CURRENT MEDICAL LITERATURE 


2147 


Archives des Maladies du Cceur, etc., Paris 
20: 577-640 (Sept.) 1927 
"Calcification of Arteries in Diabetes. M. Letulle, 

J. Heitz.—p. 577. 

Paroxysmal Arterial Hypertension in Course of Subacute Meningococcus 

Meningitis. C. Weber.—p. 598. 

New Method of Staining Dried Smears with — Solution 
of Toluidine and Phenol. J. Sabrazés.—p. 
Case of Splenic Anemia Developing Like Banti’s " Disease in Syphilitic 

Patient. Maniel and Née.—p. 609. 

Calcification of Arteries in Diabetes——The abnormal visi- 
bility in roentgenograms of the arteries in diabetes seems to 
be related to the impregnation of one or more of their coat: 
with salts of calcium and magnesium. The transformation of 
the tunica media is such that the lumen of the vessel remain; 
permanently gaping. Changes are much rarer in the intima. 
Calcification shows a predilection for the peripheral arteries ; 
the great trunks at the roots of the extremities are less 
affected, and the aorta remains almost intact. This distri- 
bution is exactly the opposite of that of the atheromatous 
lesions of syphilitic origin. On the whole, arterial incrusta- 
tion with calcium salts runs parallel to the amount of the 
cholesterol deposits and also to the degree of alteration of 
the different tissues (elastic, muscular and connective) mak- 
ing up the arterial tunics. 


M. Labbé and 


Bulletin Soc. Frang. de Dermat. et Syph., Paris 
429-712 (July) 1927. Partial Index 


Scleroderma Treated with Neoarsphenamine and Organotherapy. M. 
Pinard, P. Vernier and A. Corbillon.—p. 459. 

Causes of Deep Gangrene After Injections of Bismuth and Mercury. 
P. Nicolsky.—p. 463. 


Etiology of Jamin’s Glossitis. J. Montpellier, A. Catanéi and L. Colonieu. 
471. 


Lichen Planus, Provoked by Neoarsphenamine. L. M. Pautrier.—p. 476. 

*Hodgkin’s Disease, Terminated by Acute Pulmonary Tuberculosis. 
Hudelo, Rabut, Kaplan and Ragonneau.—p. 485. 

Vaccine Plasters. L. Marceron and R. Cavaillés.—p. 488. 

*Pyretotherapy of Soft Chancre. H. Jausion and A. Pecker.—p. 489. 

Streptococcus of Normal Skin. T. Photinos.—p. 494. 

Mechanism of Variations of Allergic Condition with Treatment by 
Nicolle and Durand’s Vaccine in Course of Chancroid Infectio.. 
J. Nicolas, J. Lacassagne and G. Samaan.—p. 

Symposium on Lichen Planus.—p. 507. 

*Herbs in Treatment of Warts. Hissard.—p. 695. 

*Positive Serologic Reactions in Spring. L. Spillmann.—p. 705. 

Case of Landry’s Syndrome of Syphilitic Origin. L. Cornil and J. 
Haushalter.—p. 709. 

Hodgkin’s Disease, Terminated by Acute Peleennes Tuber- 
culosis—In two cases of malignant lymphogranulomatosi + 
the earliest manifestations were pruritus followed by thoracic 
phenomena. The latter returned after remission following 
radiotherapy and the cases terminated in pulmonary tuber- 
culosis. Hodgkin’s lymphogr tosis seems to create a 
soil favorable to the development of the tubercle bacillus. 

Pyretotherapy of Soft Chancre by Intravenous Injection of 
Spore Vaccine.—A vaccine prepared from Bacillus subtilis in 
the full stage of sporulation was injected intravenously in 
seven cases of soft or mixed chancres and of buboes. Six 
chancroids, three of which were associated with indurated 
chancres, were proved to be such by auto-inoculation. Spon- 
taneous and provoked chancres and buboes were cured by 
three or four intravenous injections of spore vaccine with 
their resulting hyperthermic reactions at 40 C. The cure was 
generally effected within twenty days. 

Herbs in Treatment of Warts.— Hissard obtained good 
results from the use of the latex of the fig tree, and if this 
was not obtainable, that of the great celandine, in the treat- 
ment of warts, especially the flat variety. 

Serologic Positives in Spring.—In Spillmann’s experience, 
positive reactions in old cases of syphilis appear with great 
frequency at certain times of the year, chiefly in the spring, 
beginning in February and reaching the maximum in April. 


Presse Médicale, Paris 
35: 1121-1128 (Sept. 14) 1927 
*Pyretotherapy in General Paralysis by Intravenous Injection of Anti- 
chancroid Vaccine. Sicard, Haguenau and Wallich.—p. 1121. 
Bacillus Perfringens Bacteremias. L. Boez and J. Schreiber.—p. 1122. 
Pyretotherapy in General Paralysis by Intravenous Injec- 
tion of Antichancroid Vaccine.—The antichancroid vaccine 
of Nicolle, used intravenously in general paralysis, provoked 


2148 CURRENT MEDICAL LITERATURE Jou 


an attack. of fever after every injection. There is no sen- 
sitization. The dose needed to preduce the fever is deter- 
mined by giving progressively increasing doses. Antisyphilitic 
treatment was combined with pyretotherapy. The psychic, 
as well as the neuropathic and general, condition of the two 
patients was remarkably improved after the tenth injection, 
but the Wassermann test of the spinal fluid remained posi- 
tive. lf it is true that the hematozoa have no specific action 
on the spirochetes, then antichancrotd vaccine is to be 
preferred to malaria treatment. 


Archivio di Antropologia Criminale, etc., Turin 
47: 449-612 (July-Aug.) 1927. Partial Index 
*Heart Rupture. V. Cesaris Demel.—p. 453. 
Sicilian Slang. S. Giuseppe.—p. 467. 
Microscopic — of Wounds in Vivo and After Death. V. 
Mark.—p. 
Lipodieresis. Lombroso.—p. 497. 


Traumatic Heart Rupture Without Hemopericardium.— 
Demel believes that his case is the only one in the literature 
in which a traumatic rupture of the heart (right ventricle) 
was not associated with hemopericardium. The patient died 
suddenly after a fall. He had for some time had symptoms 
suggesting heart disease. 


Archivio di Scienze Biologiche, Naples. 
10: 1-272 (Sept.) 1927. Partial Index 


Colloidal Copper Compound. G. Spagnol.—p. 1. 

Action of Ultraviolet Rays. S. Castagna.—p. 21. 

Pharmacolegic Action of Soaps. A. Rabbeno.—p. 39. 

Influence of Castration on Tar Carcinoma. U, Parodi. —p. 110. 
*Ovarian Hormone. G. Truffii—p. 147. 


Follicular Fluid and Ovarian Hormone.—In his experi- 
ments Truffi used the follicular fluid of mares. A single 
subcutaneous injection (from 3 to 4 cc.) brought about the 
development of preestrual phenomena and estrum in female 
guinea-pigs, rabbits and dogs—immature as well as sexually 
mature. Such phenomena regress when treatment stops. If 
treatment is extended to twenty or forty days, the estrual 
phenomena are also prolonged. In sexually mature animals, 
even if castrated, typical phenomena develop, such as normally 
appear only in the presence of corpus luteum. In immature 
animals, maturity is hastened and secondary sex characteris- 
tics are influenced. Liquor folliculi may thus replace both 
corpus luteum and interstitial gland. The ovarian epithelial 
element may exercise its specific hormone action without 
reaching the lipoid element stage. In male animals follicular 
fluid exerts an evident antitesticular and antimasculine effect. 
In the guinea-pig it stops spermatogenesis and promotes the 
growth of the mammary gland, and in the cock it influences 
the growth of the comb. In order to cause such changes, 
it must contain the specific ovarian hormone. This hormone 
has a physiologic and sexual but not a species specificity. 


Revista Médica del Rosario, Rosario de Santa Fe 
17: 401-455 (Aug.) 1927. Partial Index 
*Hymenolepis Nana. E. F. Scrimaglio.—p. 401. 
*Homo Chapadmalensis. A. Castellanos.—p. 410. 
Hypertension. C. Alvarez.-—p. 425. 


Hymenolepis Nana.—In about 600 fecal examinations, Scri- 
maglio found nine cases of Hymenolepis nana infestation. 
This was about the same percentage (1.5) as that of hook- 
worm disease and far higher than that of Trichuris and 
Strongyloides, Four cases were in adults and five in chil- 
dren. While eggs were abundant in all the feces, only once 
were terminal rings recovered. The inoculation of hundreds 
of thousands of eggs into the stomach and the bowel of the 
rat failed to show any eggs after those ingested had been 
expelled. Neither did necropsy bring to light any parasite. 
The rat does not seem to be the intermediary. A single 
discharge may contain millions of eggs. This explains why 
in some places as many as one tenth of the population become 
infested. Eosinophilia proved very inconstant, being found 
in only 11.4 per cent of the cases. 

Homo Chapadmalensis.—From some fossil molars found 
in Argentina, Castellanos postulates the existence of a hitherto 
unknown human species, Homo chapadmalensis, in South 
America in the middle pliocene age. 
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Semana Médica, Buenos Aires 

34: 589-648 (Sept. 8) 1927 
*Diphtheria Vaccination. G. Araéoz Alfaro.—p. 589. 
Robertson Lavalle’s. Operation in Bone Tuberculosis. A. Rodriguez 

Egana.—p. 592. 

Rheumatism with Pseudephlegmonous Skin Edema. J. R. Paso.—p. 604. 
When to Operate in Acute Appendicitis. A. J. Pavlovsky.—p. 612. 
Traumatic Neuroses. P. Heredia.—p. 614 
Tonsil Necrosis with Phlegmon. C. F. Roldan Vergés.—p. 625. 
*Flax Dermatitis. M. D’Agostino.—p. 642. 


Diphtheria Vaccination—While not such a serious prob- 
lem as elsewhere, diphtheria kills every year about 900 per- 
sons in Argentina and nearly 200 in Buenos Aires alone. 
Ramon’s anatoxin is being tried in children’s homes, but two 
units of serum are added to each cubic centimeter. Among 
2,500 children the Schick test proved positive in from 14.5 to 
58 per cent. The higher figure was for an institution in 
which younger children predominated. After vaccination 
with anatoxin, the proportion in the various homes decreased 
to from 8 to 24 per cent. Usually only two injections were 
made. Aiter vaccination diphtheria disappeared from the 
homes where small outbreaks had been common before. The 
number of febrile reactions proved identical with Ramon’s 
anatoxin and the one manufactured in Buenos Aires. 

Flax Dermatitis—A number of laborers in the flax fields 
exhibited a dermatitis on the hands and feet. The cause was 
found by D’Agotino to reside in a wild chamomile mixed 
with the flax plants. 


Archiv fiir Schiffs- und Tropen-Hygiene, etc., Leipzig 
31: 447-496 (Oct.) 1927 

*Treatment of Tropical Ulcer. F. M. Peter.—-p. 447. 

Carbon Dioxide’ Snow in Treatment of Leprosy. A. Paldrock.—p. 459. 

Atypical Pinta in Yucatan. V. R. Arjona.—p. 472. 

*Skin Reactions to Ascaris Extracts. R. Hoeppli and H. Vogel.—p. 477. 

Oxyuris Diagnosis. P. I. Serbinow and E. S. Schwlmann.~—p. 482, 


Treatment of Tropical Ulcer.—In two cases of tropical 
ulcer, Peter applied a pyrogallol plaster (10 Gm. of pyrogallo! 
o 1 M. of plaster 20 cm. wide), cut to the exact size of the 
ulcer. In three and four days, respectively, the lesion under- 
went a distinct change for the better. After-treatment with 
pyrogallol zink powder for ten days completed the cure. In 
addition to the effect on the parasite, the treatment appears 
to stimulate healthy granulation. The urine should be care- 
fully controlled during the treatment. The methéd is not 
suitable for ulcers with abundant secretion. 

Skin Reactions to Ascaris Extracts.—Skin inoculations with 
dried ascaris substance produced a reaction that was slightly 
stronger than that produced with aqueous extracts and much 
stronger than that produced by alcoholic or ether extracts. 
Ultrafiltration rendered the alcoholic and aqueous extracts 
inactive. Repeated inoculations at intervals had the effect of 
reducing the strength of the reactions. In a subject whose 
sensitiveness to ascaris extracts was slight, Hoeppli and 
Vogel were not able to produce hypersensitiveness by inject- 
ing serum or blood of a hypersensitive subject. 


. Beitrage zur klinischen Chirurgie, Berlin 
140: 373-562, 1927 
*Storing of Iodine in Toxic Goiters, F. Merke.—p. 375. 
Necrosis in Toxic Goiters Following Ligation of Vessels. F. Merke.— 
p. 407 


Effect on Tadpoles of Iodine Combined with Thyroid. F. Merke and. 


T. Huber.—p. 432. 

Blood Transfusion. H. Heusser.—p. 444. " 

Investigations with Sodium Citrate. A. Christ.—p. 465. 

Carcinoid of Appendix. W. Schar.—p. 476. 

Plastic Peritonitis. M. Richard.—-p. 484. 

Spinal Anesthesia. M. Richard.—p. 492. 

*Treatment of Tetanus. T. Huber.—p. 503. 

Rupture of Achilles’ Tendon After Tenotomy. H. von Salis.—p. 518. 

Operative Versus Conservative Treatment of Tuberculous Fécitonitio. 
M. Luginbthl.—p. 526. 

Symptomatology and Operative Removat of Intracerebral Calcium 
Deposits. M. Petitpierre:~—p. 

Foreign Body Appendicitis = Cc slloidat Character of Appendiceal Con- 
crements. T. Tobler.—p. 5 

Tumors of Meniscus. T. Tobler. —p. 545. 

Operative Treatment of Pyonephrosis in Infants. M. Hagenbuch.—p. 558. 


Histologic Changes and Storing of Iodine in Toxic Goiters 
After Large Doses of Iodine.—To investigate the histologic 
changes and the question of storing of iodine in the thyroid 
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gland of thyrotoxic patients given large doses of iodine, 
Merke studied small pieces removed before the iodine treat- 
ment was instituted, and later studied the gland removed 
aiter from ten to twenty-five days of iodine administration. 
The gland was found to be smaller and harder after iodine; 
its usual yellowish-gray color was changed to a grayish 
brewa. The microscopic changes noted consisted of a marked 
increase in the colloid content of the acini, an increase in 
the size of the acini, and a change in the epithelial cells 
from a high cylindrical type to low cylindrical, cuboid 
and flat epithelial types. The histologic picture presented a 
return to a nearly normal condition. The longer the adminis- 
tration of iodine, the more marked was the increase in the 
colloid. Iodine content determinations were made by Blum 
and Griitzner’s method. It was demonstrated that there 
existed a parallelism between the colloid content and the 
amount of iodine stored. The greater the iodine content, the 
more extensive the process of involution was found to be. 
Large colloid content probably speaks for functional rest 
rather than activity. In his experimental studies, Merke 
activated thyroids in rats by keeping the animals in a cold 
temperature for from three to six months. The effect of 
large doses of iodine on these thyroids was similar to their 
effect in thyrotoxic human beings. Storing up of colloid 
probably involves storing of the secretion as well. This 
relationship is sug8ésted by the striking amelioration in 
the clinical picture, and particularly by the drop in basal 
metabolism. The effect may be due to one or to all of the 
three possibilities, arrested secretion, diminished absorption, 
or detoxication of the secretion. The question of ultimate 
cure without operation is answered in the negative. Experi- 
ence has shown that the effect of iodine persists for a short 
time and that remissions take place. 


Treatment of Tetanus—Huber compares three groups of 
cases treated in the Basel clinic from 1903 to 1925 with a 
mortality of 76.3, 77.7 and 40 per cent, respectively. Cases 
in the first group were treated by large doses of specific 
serum. In the second group, magnesium sulphate was given 
in large doses and serum was used very little, or not at 
all. In the third group, serum was given in moderate 
doses, but, as a special feature, narcotics were used with the 
aim of controlling muscle spasms. The marked drop in mor- 
tality is attributed to the last mentioned measure. Death ip 


caused cither bsasphyxiation from spasm of the, 
lottis or the diaphragm, or by heart failure e drugs used 


‘ 
included morpitre,— ch! Oral, phenobarhit 
~ sulphate. ey must be given in doses large enough to induce 


a state of twilight aaee He also emphasizes the advisability 


of treating surgically the seat of infection. 


Deutsches Archiv fiir klinische Medizin, Leipzig 
156: 257-380 (Sept.) 1927 
*Paroxysmal Hemoglobinuria. T. Kumagai and M. Namba.—p. 257. 
*Paroxysmal Uro-Erythrinuria. . 272 
Diagnosis of Pneumonia. H, Lenhartz.—p, 283. 
Appearance of Anti-O Agglutinin in Man. Wiemer.—p. 305. 
Metabolism Examinations in Dystrophia Adiposogenitalis. W. Nonnen- 
bruch.—p, 312. 
Chemical Composition of Kidneys in Disease. " Fs Seyler.—p. 321. 
. Course of Fever in Influenza. H. Straub.—p. 
Susceptibility of Heat Regulation to 3 in 
and K. Hansen.—p. 
Changes in Human Blood Serum in Dispersion of Cardiac Edema. 
K. Recknagel.—p. 360. 


H. Gessler 


Paroxysmal Hemoglobinuria.—Ten of fourteen cases of 
paroxysmal hemoglobinuria submitted to prolonged intermittent 
antisyphilitic treatment were clinically cured. The auto- 
hemolysin is decreased or altogether banished through anti- 
syphilitic treatment. Those patients who have more than 
1:8+ autohemolysin in the blood undergo attacks of chil! 
hemoglobinuria. Those whose hemolysin amounts to 1: 4+ 
may have cold-bath hemoglobinuria. Those who have a 
hemolysin titer of 1:2+ or 1:4 may have albuminuria 
instead of hemoglobinuria from a cold foot bath. Those 


whose autohemolysin is low (1:1+ or 1:2+) do not have 
albuminuria from the foot bath. Hemolysin carriers most 
frequently belong in group IV. 


Paroxysmal Uro-Erythrinuria—Namba found that some 
persons with autohemolysin in the blood excrete uro-erythrin 
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instead of hemoglobin in the urine after chilling. Patients 
who, after chilling, have paroxysmal hemoglobinuria excrete 
not only urobilia but frequently also a large amount of uro- 
erythrin. Uro-erythrin apparently comes from hemoglobin. 


Deutsche medizinische Wochenschrift, Berlin 
53: 1627-1668 (Sept. 23) 1927 


*Operation or Irradiation of Spinal Cord Tumors? 


H. Peiper.—p. 1627. 
*A “Swamp Fever” in Man. O. Werner.—p. 1630. 


Psychic Changes in Pulmonary Inflammation and Influenza. E. Jacobi. 
—p. 1632. 
Ergosterol in Treatment of Rickets. H. Vollmer.—p. 1634. 
Puerperal Gangrene of Uterus. Pfalz.—p. 1635 
G. Katz.— 


Anaphylactic Polyneuritis After Protective Immunization. 
p. 1637. 


*New Indication for Use of Solution of Pituitary in Renal Diseases. 
C. Jacoby.—p. 1639. 

Skin Inflammation from Macassar Wood. A. Buschke and A. Joseph. 
—p. 1641. 

New Dye Reaction in Blood Serum. A. Gross.—p. 164 

Unilateral Spinal Paralysis from Electrical Injury. K. Mendel. —p. 1642, 

Bilateral Suppurative Typhoid Mastitis. J. Schiffmann.—p. 1643. 

Painless Removal of Herff’s Wound Clamps. Kritzler-Kosch.—p. 1644. 

Cholesteatoma Recurfence and Facial Paralysis After Radical Operation 
on Middle Ear. W. Edel.—p. 1644. 

Progress of Psychiatry. M. Kastan.—p. 1645. 


Operation or Irradiation of Spinal Cord Tumors?—In 
Peiper’s opinion, it is a mistake to attempt to replace opera- 
tion by irradiation in treatment of tumors of the spinal cord. 


Epidemic Fever of Flooded Regions.—Werner describes the 
clinical picture of the disease known in Germany as “swamp 
fever,” and peculiar to persons working or bathing in flood 
water. The onset is sudden, with fever, weakness, chilliness 
and pains. Conjunctivitis, thickly coated tongue with free 
margins and tenderness of the ileocecal region are present. 
The temperature usually falls on the fifth day and the patient 
begins to improve. No deaths have occurred. Werner 
obtained only negative results from bacteriologic and sero- 
logic examinations of the blood of fresh cases and from 
animal inoculation. Further, he fed hay from the flooded 
regions and gave flood water to animals, without result. 


New Indication for Use of Solution of Pituitary in Renal 
Diseases.—Injection of solution of pituitary in two cases in 
which the chief changes were in the renal tubules and in a 
case of cystopyelitis was followed by excretion of large 
amounts of leukocytes, erythrocytes, epithelial cells, casts and 
albumin in the urine. This reaction was succeeded by com- 
plete disappearance of cells and casts, decrease in albumin 
and clinical improvement. Jacoby explains the reaction by 
the effect of solution of pituitary on the smooth muscle which 
surrounds each papilla and which is present as a reticulum 
on the surface of the kidney and as fibers originating in the 
depth of the pelvis and running along the pyramids. By con- 
traction of this smooth musculature, the tubules are com- 
pressed and emptied of their contents. 


Deutsche Zeitschrift fiir Chirurgie, Leipzig 
205: 145-426 (Sept.) 1927 
Cancer and Trauma from Standpoint of ‘Compensation. J, Seiffert.— 
p. 145. 
Lighting of Operating Rooms, Driiner.—p. 157. 
Local Infiltration Anesthesia. A. W. Wischnewsky.—p. 167. 
Serum Albumin-Globulin Determinations in Surgery. H. Achelis.—p. 176, 
Roentgen-Ray Therapy of Inflammation at Distance. R. Mittermaier.— 


p. 197. 
*Roentgen-Ray Therapy of Cervical Gland Tuberculosis. H. Markus.— 


Results with Surgical Treatment of Trigeminal Neuralgia. W. F. Suer- 
16. 


mondt.—p. 
Neurofibromatosis and Bone Changes in Skull. A. Winkelbauer.—p. 230, 
Conservation of Blood Vessels of Menisci and Crucial Ligaments. B. 
Pfab.—p. 258. 
Knee Injuries, Experimental Pathologic Study. B. Pfab.—p. 265. 
Treatment of Fracture of Radius in Its Lower Third. P. Goretzky.— 
285 


p. 

Marginal Nodosities in Prothesis. 
—p. 302. 

Arthropathy in Syringomyelia. Esau.—p. 316. 

Histologic Relationship of Tibia and Scaphoid. W. Latten.—p, 320. 

Congenital Radio-Ulnar Synostosis. A. Schmidt.—p. 326. 


M. zur Verth and K. H. Vohwinkel. 


Treatment of Typhoid Osteitis with Boiled Culture Filtrate. V. Hagi- 
wara.—p. 332. 

Adamantinoma. H. Angerer.—p. 340. 

Parapharyngeal Suppuration Following Acute Tonsillitis. H. G. Riecke. 
—p. 347, 
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Retrobulbar Abscess Following Thrush. E. Sattler.—p. 361. 

Surgical Treatment of Brain Cysticercus. W. Himmelmann.—p. 362. 

Congenital Malformations of Skull and Vertebrae. I. Tomesku.—p. 368. 

Hour-Glass Gallbladder. I. M. Irger.—p. 376. 

Splenic Injuries. J. Erdély.—p. 377. 

Technic of Billroth I Operation. W. Noetzel.—p. 391. 

Elephantiasis as First and Only Symptom of Cancer of Stomach. M. 
Siebner.—p. 398. 

Isolated Lymphogranulomatosis of Gastro-Intestinal Tract. P. H. 
Thiemer.—p. 

*Primary Tumors of Renal Pelvis. G. Matthaes.—p. 410 

Hydronephrosis Caused by Blood Vessel Anomaly. W. Klemke. —p. 416. 


Roentgen-Ray Therapy of Cervical Gland Tuberculosis.— 
The author calls attention to the excellent results obtained by 
roentgen-ray therapy. He has treated 320 cases and has 
obtained a cure in 93.9 per cent. He warns, however, of the 
possibility of roentgen-ray injuries. In his experience these 
have developed quite late. They are to be attributed to too 
high dosage, to insufficient intervals between exposures, and 
to insufficient filtering. His cases were typical. The sub- 
maxillary region is depressed, the skin is pale, hard, adherent, 
not tender. The growth of hair is arrested. In some cases 
there develop telangiectases, pigmentations'and dyskeratosis. 
Among the rarer complications, he mentions aphonia, due to 
paralysis of the recurrent nerve, caries of the teeth, paralysis 
of the spinal accessory nerve, dysfunction of the parotis. He 
recommends small doses, filtered through 0.5 mm. of zinc. 
Small fields should be exposed to treatment. Nine treatments, 
at intervals of fourteen days, constitute a course. If further 
treatment seems advisable, at least three months should be 
allowed to elapse before it is undertaken. 


Primary Tumors of Renal Pelvis.—Primary tumors of the 
renal pelvis are relatively rare. Papilloma is the commonest 
type. Its malignancy or benignity is a disputed question, but 
since there is no way of differentiating the malignant from 
the benign, the author is inclined to share Ktimmel’s belief 
that all should be regarded as potentially malignant. They 
should be treated by nephrectomy and extirpation of the 
ureter as early as possible. Whether stones, so frequently 
found with these tumors, are the cause or the effect cannot 
be determined. Hematuria is the earliest and most important 
symptom. 


Klinische Wochenschrift, Berlin 
6: 1833-1880 (Sept. 24) 1927 
Plethora Problem. Seyderhelm.—p. 1833. 
*Scarlet Fever Problem. H. Frank.—p. 1837. 
“Heart Work Tonus and Positive Venous Pulse. R. Ohm.—p. 1841. 
*Microscopic Studies of Aneurysms of Human Skin Capillaries. E. Moos. 
1844. 


Rhythms in Patients with Perpetual Arrhythmia. W. Arnoldi.-—p. 1846. 

Exhalation Narcotics or Hypnotics for Operations? S. Loewe.---p. 1848. 

*Epidemiology of Scarlet Fever. F. von Bormann.—p. 1852. 

Synthalin Treatment of Diabetic Children. H. Hirsch-Kaufimann and 
A. Heimann-Trosien.—p. 1855. 

Treatment of Cardiac Edema. Sandmeyer.—p. 1856. 

Presence of Female Sex Hormone in Urine of Men. FE, Laqueur, 
E. Dingemanse, P. C. Hart and S. E. de Jongh.—p. 1859. 

Apiolum Viride as Abortifacient. A. Christomanos.—p. 1859. 

Treatment of Dermatitis Herpetiformis. F. Jung.—-p. 1860. 

Postural Defects and Scoliosis. F. Schede.—p. 1861. 

Reaction to Stimuli of Blood Vessels of Human Skin. W. Feldberg. 
—p. 1863. 


Scarlet Fever Problem.—Scarlet fever convalescent’s serum 
and Behringwerke serum each produced the blanching 
phenomenon in all of ten cases in which they were tried. The 
phenomenon was absent when serum from a patient with 
endocarditis lenta was used. This, in connection with other 
studies, including researches with the Dick test, indicates 
that scarlet fever is caused by a streptococcus which differs 
biologically from other streptococci, 


Heart Work Tonus and Positive Venous Pulse.—Ohm 
describes a case in which, in the absence of any organic 
change in the heart or circulatory apparatus, the venous pulse 
was positive. Under the influence of sedatives and anti- 
spasmodics there was return to the normal negative form. 
The patient, a man, aged 30, suffered from a continuous sense 
of pressure in the regions of the heart and stomach and in 
the head, stabbing pain in the left side, dyspnea and difficulty 
in starting urination. Examination, including the electro- 
cardiograph and venous pulse photography, led to the diag- 
nosis of a spasmophilic condition in various regions of smooth 
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and cross-striped musculature. The form of the venous pulse 
was shown to depend on the heart tonus. Except in the rare 
cases of true insufficiency of the tricuspid valve, Ohm states, 
the positive venous pulse is a result of functional disturbance 
in the work of the ventricle, dystonia with preponderance ot 
the contractive function. Exploratory laparotomy was 
refused by the patient. Under treatment with dextrose solu- 
tion by rectum, alkalis, atropine, and opiates at night, he 
improved so that he was able to resume work. 


Microscopic Studies of Aneurysms of Human Skin Capil-. 


laries.—Capillary aneurysms were found by Moos in all of 
twenty-five pregnant women examined. In most the aneu- 
rysms were situated above a vascular segment affected by 
spasm, in a few cases below a mechanically occluded segment. 
He suggests that these partial capillary aneurysms may be 
accompanied by similar spasms in the kidneys and brain and 
that in eclampsia they become universal. 

Epidemiology of Scarlet Fever.—Bormann calls attention 
to the outbreaks of sore throat frequently seen during scarlet 
fever epidemics, especially in institutions. He believes that 
these cases are frequently atypical scarlet fever, without rash 
or desquamation. In a recent epidemic, he found Strepto- 
coccus hemolyticus in material from the tonsils of eight 
nurses suffering from sore throat; the organisms from seven 


proved to be specific for scarlet fever. active immunization 
in his opinion, presents the only rational method of fighting 
ever. 


Monatsschrift fiir Kinderheilkunde, Leipzig 
36 :483-578 (Sept.) 1927 
Fate of Children with Gonorrhea. A. Frank.—p. 483. 
*Blood Treatment of Severe Forms of Pyuria. L. Silber.—p. 499. 
*Skin Tests with Suspensions of Killed Spirochaeta Pallida. W. Pockels. 


. 501. 
* Swelling of Lymph Glands in Influenza. G. Westphal.—p. 506. 
Negative Phase in Negative Immunization Against Diphtheria. W.-. 
Krestinski.—p. 513. 


Morphologic Blood Picture and Its Prognostic Rey in Latent 

Tuberculosis of School Children. O. Grigorowa.—p. 

Hemorrhages in Sinus Puncture. W. Falk.—p. 532. 
Case of Pseudotabes Syphilitica (Oppenheim) in Child. E. Kramar. 

—p. 538. 

Blood Treatment of Severe Forms of Pyuria.—Three chil- 
dren with severe pyuria recovered quickly and without com- 
plications after intramuscular injections of blood (10 to 
20 cc.). 


Skin Tests with Suspensions of Killed Spirochaeta Pallida. 
—Single positive reactions to suspensions of spirochetes in 141 
children, sick and well, were considered by Pockels as diag- 
nostic of congenital syphilis. The negative spirochete reac- 
tion alone without a Wassermann test is not valuable. With 
negative Wassermann and negative spirochete reactions, the 
assumption that there has been no syphilitic infection is 
supported. Repeated testing of the spirochete reaction is 
vijectionable since it may cause severe nonspecific reactions. 
Aiter measles there was a positive spirochete reaction in two 
patients with tuberculosis and in two others, while in six 
nonsyphilitic patients with mental disease and _ fifty-five 
healthy children the reaction was negative. Spirochete injec- 
tions gave a typical positive reaction in nine of eighteen 
mongoloids. The nutrient fluid used in this test material 
should be kept free from native albumin. 


Swelling of Lymph Glands in Influenza. — Westphal 
describes a variety of influenza in children in which there is 
a sudden rise of temperature with general languor and rhino- 
pharyngitis, usually in a very light form. The fever falls to 
rise again in a few days. This second rise is accompanied 
by marked swelling of the cervical lymph nodes. After 
several days of fever, almost as high as in sepsis, the swelling 
subsides. The general condition, at first much affected, soon 
returns to normal. 


Zentralblatt fiir Chirurgie, Leipzig 
54: 2369-2432 (Sept. 17) 1927 
Cartilage Reducing Ferment in Knee Joint Fluid. C. Hempel.—p. 2377. 
Unusual Form of Wrist Joint Injury. W. Latten.—p. 2380. 
Percutaneous Tenotomy of Tendon of Lleopsoas Muscle. 1. Wierzejewski. 
——p. 2384. 
*Experimental Production of Gastric and Duodenal Ulcer. I. S. Silber- 
85. 


mann.—p. 
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An Unusual Gallstone. N. Terebinskij.—p. 2392. 
Pendulum Saw. H. von Baeyer.—p. 2394. 
A New Goiter Dissector. E. Hesse.—p. 2395. 


Experimental Production of Gastric and Duodenal Ulcers 
Through Pawlow’s Sham Feedings.—Silbermann was able to 
produce ulceration in the healthy intact stomach of a dog 
by means of Pawlow’s sham feedings. Esophagotomized dogs 
were subjected to sham feedings, three times daily, for from 
forty to sixty minutes each. These feedings resulted in a 
prolonged hypersecretion with marked  hyperchlorhydria. 
Necropsies performed at the end of two weeks demonstrated 
multiple erosions both in the stomach and in the duodenum. 
Sections made after the fourteenth and up to the forty-ninth 
day showed typical ulcers either in the stomach or in the 
duodenum. These results establish the importance of hyper- 
acidity in the causation of gastroduodenal ulcerations. 


54: 2433-2496 (Sept. 24) 1927 

*Promoting Bone Growth in Children. M. Brandes.—p. 2434. 
Treatment of Dupuytren’s Finger Contraction. E. Stahnke.—p. 2438. 
*Radical Herniotomy. M. M. Ginsberg.—p. 2442. 
Vomiting from Anesthetic: Its Cause and Prevention. 

p. 2444. 
Endomyelography in Syringomyelia. <A. Jirasek.—p. 2447. 
Autopyotherapy in Cold Abscesses. E. Makai.—p. 2452. 


G. Griatzer.— 


Promoting Bone Growth in Children.—For a number of 
years, Brandes has administered horus 


god liver oil and phosphorus 
times daily, one teaspoonful or tablespo 1, in all cases of 


one and joint tu erculosis with esults equal to those 

e child is kept out ot doors day and night, and such local 
orthopedic treatment is instituted as may be indicated. The 
same treatment is given in cases of delayed bony union, 
epiphyseal separation, bone atrophy and osteomalacia. The 


author is of the opinion that the cod liver oil and phosphorus 
play an important role in calcification. 


Radical Herniotomy.—Ginsberg raises a strip of the anterior 
rectus sheath, carries it down to Poupart’s ligament, over 
the hernial canal, and sutures it from the os pubis on out- 
ward as far as it will go toward the anterior superior spine. 
The apex of the triangular strip is directed downward; the 
base upward. The apex is sutured to the os pubic so that 
the side of the strip from which the external oblique and the 
transversalis muscles were cut is in contact with Poupart’s 
ligament. The operation is the usual Bassini plus this added 
factor. This strip of fascia is said to strengthen the herni- 
otomy and take off tension from the Bassini sutures. 


54: 2561-2624 (Oct. 8) 1927 
Later Fate and Complications of Silk Sutures in Gastro-Enterostomy. 
F. Starlinger.—p. 2562. 
A Case of Double Patella. K. Vogel.—p. 2566. 
Rectal Examination in Diagnosis of Appendicitis in Woman. 
heim.—p. 2568. 
*Gynecologic Sign of Appendicitis. E. Sachs.—p. 2570. 
Sterilization of Catgut. F. Kuhn.—p. 2573. 
Reply. Storp and Abel.—p. 2575. 
New Cystoscope. R. Jahr.—p. 257 
Apparatus for Blood Transfusion. 


H. Sell- 


8. 
A. Kubanyi.—p. 2578. 


Gynecologic Sign of Appendicitis.—Tenderness of the broad 
ligament speaks definitely for a genital lesion. This sign is 
best brought out by rectovaginal finger palpation. The 
thickening of the ligament per se has no _ significance. 
Absence of tenderness points to the appendix in the presence 
of other symptoms. 


54: 2689-2752 (Oct. 22) 1927 
*Expulsion of Renal and Ureteral Stones. H. Boeminghaus.—p. 2690. 
*Ligation of Vena Cava. F. Dannheisser.—p. 2696. 
Embolism of Femoral Artery a Nephrectomy. F. Otto.—p. 2700. 
Anesthesia of Lumbar Plexus. Klarfeld.—p. 2701 
Plastic Closure of Salivary I. L. Lialin. 2704. 
Volvulus of Omentum. E. Trojan.—p. 2705. 
Spontaneous Fracture of Humerus, the Seat of seine Cyst, Treated 
by Bone Transplant. S. Hungria and Z. Amaral.—p. 2706 


Expulsion of Renal and Ureteral Stones.—The author dis- 
cusses the method advocated by Kalk and Schoéndube. 
Bloodless expulsion of stones is accomplished by provoking 
colicky attacks through the administration of solution of 
pituitary. Theoretically, this should be possible in the case 
The method may like- 


of small stones and a normal ureter. 
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wise be utilized as a diagnostic measure in doubtful cases of 
abdominal colic. Boeminghaus submitted five selected cases 
of stone in the renal pelvis to this treatment. Colics were 
induced in all without, however, the expulsion of a stone. Of 
nine cases of impacted ureteral stone, passage of the cal- 
culus was accomplished in two. In three cases, passage of 
the stone was brought about by the use of atropine. In 
addition to the poor results obtained, the author calls atten- 
tion to the undesirable features of the method, such as severe 
pain and the possibility of converting a relatively innocent 
case of stone in the renal pelvis into a ureteral impaction. 


Ligation of Vena Cava.—Pflaumer was compelled, in the 
course of an operation for the removal of a large renal tumor, 
to ligate the inferior vena cava just below the origin of the 
left renal vein. The patient recovered. Slight edema of 
the lower extremities was observed one month later. Experi- 
ence gained from operative cases and from animal experi- 
ments teaches that circular ligation of the vena cava results 
fatally unless an incomplete stenosis of the vein existed 
previously. Ligation above the origin of renal veins always 
results fatally. Ligature below the level of renal veins is 
compatible with life and under some circumstances is 
justifiable. 

54: 2753-2816 (Oct. 29) 1927 

Photographic Method of Schubert. R. Klapp.—p. 2754. 

New Local Anesthetic. O. Winterstein.—p. 2756. 

*Latent Tetany After Thyroidectomy. F. Dannheisser.—p. 2757. 

Treatment of Diverticula of Bladder. H. Kastner.—p. 2760. 

S. Weil.—p. 2764. 

Deubner.—p. 2765. 


Construction of Casts from Glue. 
Splints for Lower Extremities. 


Latent Tetany After Thyroidectomy.— Forty-two goiter 
cases submitted to a fairly radical bilateral resection, were 
studied with regard to an increase in electric irritability and 
lowering of blood calcium level. With the exception of one 
case of manifest tetany, increased electrical ‘irritability and 
lowered calcium were found in one case only, which there- 
fore may be regarded as a case of latent tetany. These find- 
ings are in striking disagreement with those of Melchior, 
who found an increase in electrical irritability in 85 per cent 
of his cases. 


Profilakticheskaya Meditsina, Kharkov 
@: 1-221 (Aug.-Sept.) 1927 
Nourishment of Farm Laborers in Ukraina. A. A. Adamova.—p. 1. 
*Mass Experiment in Active Immunization Against Scarlet Fever. I. A. 
Morainis.—p. 8. 
Bacillus Coli Types. I. E. Minkevitch.—p. 16. 
Experimental Data for Neoarsphenamine Therapy in Siberian Plague in 
Man. A. P. Ermilov and Z. C. Golotin.—p. 22 
Laboratory Diagnosis of Trachoma. G. B. Stepanova.—p. 25. 
Population Problem and Maternity Care in Germany. S. S. Kagan.—p. 32. 
Dispensary Treatment of Workmen. S. M. Rotershtein.—p. 51. 
Sanitary Conditions of Dwellings and Living Conditions of Female 
Workers. P. B. Spector.—p. 58 


Mass Experiment in Active Immunization Against Scarlet 
Fever.—Vaccination in three stages, carried out on more 
than 16,000 children, reduced susceptibility to scarlet fever 
to one ninth. The course of the disease in vaccinated chil- 
dren was mild and almost without any complications. There 
was no mortality, as contrasted with 13.5 per cent mortality 
in nonvaccinated children. Severe reactions were absent. 
The method appears to be a valuable prophylactic measure. 


Bibliotek for Leger, Copenhagen 
119: 55-333 (March) 1927 
*Cancer of Colon. A. Abrahamsen.— 5. 
*Benzidine Tests of Feces After Gastric Operations. 
Pituitrin in Practice. A. Arnold-Larsen.—p. 78. 
Lumbar Anesthesia. K. Barmwater.—p. 85. 
Transverse Fractures of Sacrum from Slight Causes. 


A. Als-Nielsen.—p. 66, 


P. G. K. Bentzon, 
—p. 93. 

Roentgenography in Peripharyngeal and Periesophageal Lesions. G. 
Biering and S. H. Mygind.——p. 107. 

Sedimentation Speed of Erythrocytes in Surgical Affections. O. Bouet. 

115. 

*Hypochylia and Achylia in Normal Persons. E. Dahl-Iversen.—p. 

Tuberculous Gravitation Abscesses. K. Eriksen.—p. 135. 

Acidification Therapy After Cystostomy in Prostatic Hypertrophy. V. 
Eskelund.—p. 139. 

*Congenital Absence of Patella. S. Hindse-Nielsen.—p. 148. 

*Spondylitis Deformans and Compression of Spinal Cord. K. H. Krabbe. 

74. 


128. 


—p. 
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Dec. 17, 1927 
Influence a Extirpation of Spleen on Cirrhosis of Liver. E, Lassen. Traumatic Purulent Meningitis.—In illustration of the dit- 
—p. 18 culties offered in the determination of traumatic meninigtis 
Pathotogs “and and the principles of medicolegal decision, Munck describes 
*Inflarmmatory Tumors of Cecum. O. Mikkelsen.—p. 205. eight cases, of which the first six fulfil the conditions of 
‘Traumatic Purulent Meningitis. W. Munck.—p. 218. traumatic origin, and the last two afford examples of menin- 
Three Cases of Hydronephrosis. H- Meller.—p. 225. gitis liable to erroneous interpretation as traumatic. 
Lene Transplantation for Spondylolisthesis. S. Miller.—p. 231. 
Perforation of Intestine in Cancer of Colon. M. Nielsen.—p. 235. Slight Traumas as Causes of Death.—lllustrating his 
*Slight Traumas as Causes of Death. K. Sand.—p. 264. remarks throughout with case reports, Sand discusses slight 
in Ureteral. Colic and Transient Hematuria, J. Seedorf traumas as to. manner of origin, localization, interpretation 


Treatment of Acute Osteomyelitis of Neck of Femur. J. Spghr.—p. 294. and significance, and their medicolegal importance. 


*Phlegmon of Small Intestine with Recovery After Resection. P. V. Case of Phlegmon of Small Intestine with Recovery After 
Tuxen.—p. 308 ion.— 
*Abortion with Perforation of Portio Vaginalis. H. Wulff.—p. 317. Resection.—Tuxen believes that this case of phlegmon in the 


small intestine in a woman, aged 21, with recovery after 
resection, is unique in its etiology, the histologic examination 
and 1925 Abrahamsen treated 104 cases of cancer of the showing that the phlegmonous inflammation had apparently 
colon. Thirty-seven and four tenths per cent of these were originated in a hernia of the mucous membrane of the intes- 
operable; the mortality in this group was 40 per cent. He _ tine, after compression of the latter. He says that the symp- 
considers distinction between cancer of the colon of the right toms of this condition are not characteristic and that diagnosis 
side and that of the left side imperative, for anatomic and is never made before operative treatment. Radical interven- 
clinical reasons. The preceding ileus has an important tion is advised as the only hope. 


bearing on the treatment. Since in cancer of the colon of Abortion with Perforation of Portio Vaginalis,—Wulff 
the right side an ileus is comparatively rare, and usually  gescribes an extraordinary, seemingly spontaneous abortion 
comparatively young persons are affected, he finds hemi- in the fourth month in a secundigravida, aged 32. A longi- 
colectomy the normal method here; the availability of the — tydinal rupture, 6 cm. long, was found in the portio vaginalis, 


small intestine for anastomosis plays an important part. In separated from the external orifice by a bridge of tissue, 
cancer of the colon of the left side his aim is to operate in . 


Treatment of Carcinoma of the Colon.—Between 1911 


r 1.5 cm. wide. Suture of rupture, after severing the tissue 

one sitting, if possible, but as these patients are, as a rule, * pride, was followed by recovery. He reviews unusual com- 

elderly and weakened from toxemia, two sittings often become plications of abortion in the literature and their treatment. 

necessary. Vv 
Benzidine Tests of Feces After Gastric Operation.—Als- 119: 683-737 (Sept.) 1927 - - 1 

Nielsen made benzidine tests of the feces before and after “Biologic Observations Regarding Wound Healing. S. Kiaer.—p. 683. 


operation on the stomach in thirty-three cases, to determine 
the usual time of healing. His results indicate that healing 
after gastric operations is complete at the end of the third 
week, 


Biologic Observations Regarding Wound Healing.—Kiaer’s 
investigations indicate that index (i) in du Noiiy’s formula 
for the normal curve of wound healing may be used as a 
measure of the relation between the patient’s age and the 
Occurrence of Hypochylia and Achylia in Normal Persons, power of regeneration. In one case the checking of healing 

—Dahl-Iversen concludes that the lowered chyle secretion in due to the appearance of an abscess elsewhere in the organ- 
‘ the stomach in patients with gallstones and the dyspepsia 18m was evident. The ability of leukocytes and the embryonal 
between gallstone attacks can be explained by the hypochylia tissue juice of hens to accelerate wound healing was seen 
and achylia in apparently normal persons. In 128 patients 1" several instances. In a number of cases, some ulcers, some 
with cholelithiasis he found lowered chyle secretion in 31 per wounds, proteoses applied to the wound seemed to Promote 
cent (hypochylia in 22 per cent, achylia in 9 per cent). In healing. This method was successful in a case resistant to 
128 apparently normal persons, there was lowered chyle secre- other treatment. Twenty-five pages presenting wound curves, 
tion in 35 per cent (hypochylia in 24 per cent, achylia in with descriptions, are included. 
11 per cent). Dyspepsia between attacks occurred in 40 per 


cent of 128 patients with gallstones. Ugeskrift for Leger, Copenhagen 
$9: 925-946 (Oct. 13) 1927 
Congenital Absence of Patella. — Congenital complete 

absence of the patella, with almost normal knee function, was — *Specific_ and Nonspecific Treatment of Infectious Diseases. V. Bie.— 
found by Hindse-Nielsen in a woman, aged 25. He reviews p. 930. 
the cases in the literature of absence of patella with and with- Speci : ' : 

out deformity of the knee and in combination with other ft Nonspecific Treatment of Infectious Diseases. 


: . Bie says that chemotherapy seems to have certain points of 
defects. He considers: the patella apparently a_ typical contact with nonspecific activation therapy, as te effect 
regressive bone, yet an independent part of the skeleton, not appears to be due to the activation of diseased tissue of a 
a sesamoid bone, and thinks that the action of the quadriceps definite kind by a definite chemic substance to overcome the 
tendon probably affects not the anlage of the patella but its attacking infection. Definite demarcation between chemo- 
further development. 


therapy, activation therapy, and treatment with metallic salts 
Case of Spondylitis Deformans and Compression of Spinal is not possible in the present status of knowledge. 
Cord.—Krabbe reports in detail a case of spondylitis defor- 
mans in a man, aged 63, with compression of the spinal cord 
due to bone proliferation into the spinal canal. In patients CORRECTIONS 
with a clinical picture resembling disseminated sclerosis but In the abstract of the paper by J. T. Fox, published in the 
with spastic paraparesis as the dominating symptom, the Lancet 2:589 (Sept. 17) 1927 (Tuer Journat, November 26, 
possibility of compression of the cord must, he says, be con-  p. 1908), entitled “Phenobarbital Sodium in Epilepsy,” the 
sidered. He agrees with Kahlmeter and Malling that com- dosage of the drug is said to have varied from 1 to 3 Gm. 
pression of the spinal cord due to spondylitis deformans is This should read “from 1 to 2 grains.” Further, “the great 
. extremely rare. majority of patients have had 2 Gm. a day” should read, 
Inflammatory Tumors of Cecum.— Mikkelsen discusses ‘2 tains a day.” 
tumors in the cecum which in appearance and symptoms Articles in British Medical Journal of October 1.—The list 
closely resemble true neoplasms. Five cases, none diagnosed ef articles printed in THe JournaL, December 3, page 1998, 
before operation, are described. The possibility of carcinoma as having appeared in the British Medical Journal of Sep- 
or tuberculosis cannot with certainty be excluded, he states, tember 24 should have ended with “Congenital Tumor of 
before histologic examination. Two of the cases show the’ Breast. C. N. Twining—p. 550.” The articles beginning 
possibility of a perforation and resultant local or diffuse with “Relation of Municipalities to Voluntary Hospitals: 
peritonitis. He advises resection, except in greatly weakened I. H. L. Eason.—p. 575” appeared in the British Medical 
patients. The prognosis is good. Inflammatory tumors of the Journal of October 1 (2:575-620 [Oct. 1] 1927). Inadver- 
cecum are more common than was previously supposed. tently, the line bearing this information was lost. 


